OFFSHORE |

April 28, 2014

Jared Blumenfeld

Regional Administrator

EPA, Region 9

NPDES/DMR, WTR-7

75 Hawthorne Street

San Francisco, CA 94105-3901

Re:  Discharge Monitoring Report — First Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear Mr. Blumenfeld:

This letter and its attachments include Discharge Monitoring Reports (DMRs) for the reporting
period of January, February, and March 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

The new General Permit became effective March 1, 2014. This DMR includes the months of
January and February, which fall under the previous permit, and the month of March which falls
under the new permit. The new permit monthly NPDES requirements are included in the DMR for
sampling completed in March. Thus, this DMR includes the old permit limits for the months of
January and February and the new permit limits for March.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same Iatitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells
are located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and
contains most of the production treatment processes. This is the only platform that may
occasionally discharge produced water. There are no drilling related activities or wells on Platform
Elly. Production fluids generated at Elien and Eureka are sent to Elly for further processing and
‘back to Ellen for injection.

Attachment 1. EPA DMR forms (3320-1) for Eureka, Elly and Ellen.

Attachment 2: Attachment 2 are listings of the chemical inventory for miscellaneous discharges
(specifically non-contact cooling water) for each platform.
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Discharge Overview

Drilling Muds and Cuttings (001): .
During this DMR period drilling activities took place on Platform Ellen on Wells, A-21 and A-45.

There were no associated drilling discharges at any of the platforms during this DMR period.

Produced Water (002):

Produced water dilution —~ Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
‘rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would
extrapotate to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better
represents the flow velocity used in the EPA Plume dilution calculation. There were no produced
water discharges during this DMR reporting period.

WTCWF (003):

WTCWF generated from Platform Ellen or Eureka would be commingled with the produced water
at Platform Elly/Ellen. There were no well treatment, completion and workover fluid jobs performed
at any of the platforms during this quarter.

Deck Drains (004):

Platform Ellen’s deck drains are commingled with production and sent to Platform Elly.  Platform
Elly's deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains
on Platform Eureka are sent to a disposal well on Eureka and not discharged.

Sanitary and Domestic Waste (005):

Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Elien.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
- Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

Fire water (008):

Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all

three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) can be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps
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deliver water throughout the platforms for use as non-contact cooling water, marine sanitation
device feed water and for sanitary usage supply. Any excess seawater not used for these sources
has been previously reported under uncontaminated water in the DMRs under a separate
discharge (016). When the non-contact cooling water is discharged it can be combined with the
excess seawater discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine
treatment to this part of the system, chlorine monitoring has been performed on the chlorinated
discharges and if applicable, includes excess seawater in addition to the non-contact cooling
water. Thus, the DMR reports the total water discharged for both sources (non-contact cooling
water and excess seawater). Both volumes and chlorine results for the combined discharges are
listed in the DMR under non-contact cooling water for Eureka and Elien. Elly has only non-contact
cooling water. Any separate uncontaminated discharges that occur, will continue to be reported
independently under discharge (016) in the DMR.

Permit limits for chlorine applicable to the non-contact cooling water were released in the March
2014 permit modification. The new required quarterly sampling will be included in the next DMR.
The chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’
daily estimates using a Hach color wheel chlorine test kit.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

~ persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and
33 U.S.C. & 1319. (Penalties under these statutes may include fines up to $10,000 and or
maximum imprisonment of between 6 months and 5 years)

Should you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely,
}4/( b %st;:

Marina Robertson
HSE Manager

cc (via email):

Ms. Susan Zaleski

Mr. James Salmons Ms. Alison Detimer

Bureau of Safety and Environmental Manager, Energy and Ocean Resources Unit:
Enforcement California Coastal Commission

770 Paseo Camarillo 45 Fremont, Suite 2000

Camarillo, CA  93010-6064 San Francisco, CA 941056-2219
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Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT GISCHARGE BUMINATION SYSTEM (NFOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001,003,019 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
DRILLING FLUIDS AND DRILL CUTTINGS (001)
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Elly YR~ MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 35 .025"LAT,, 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31 EXCESS CEMENT SLURRY (019)
— NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO. T Freguency Sample
PARAMETER : . EX. Analysis Type
A Aversge | Maximum Units Minimum | Average | Maximum Units
DRILLING FLUIDS MONITORING Sample T : L D R o :
Well #N/A Maasurement . {No Discharge| Barrels/ S
Permit . . L Well . N well
January - March Requirement | .\ 1 Report L iday
DRILL CUTTINGS MONITORING Sample - e R :
Well#N/A Measurement .| No Discharge| R ) .
Permit ~ E Thwelr
January - March Requirement Report T | . t/day. .
WELL TREATMENT, COMPLETION Sample L o, e o
AND WORKOVER FLUIDS Measurament ‘ No Dischargel -8 g A .
MONITORING Permit o B . )
January - March Requirement ‘v .} Report B 11job
WELL TREATMENT, COMPLETION Sample | A
AND WORKOVER FLUIDS Measuremant R No Discharge 0 1/month List
Chemical Inventory Parmit N :
January - March Roquirement |- Report 1/month List
EXCESS CEMENT SLURRY Sample R
FLOW MONITORING Measurement | . |No Discharge K .
Permit . - TS 4 .
January - March Requirement Report L . : Ymorth | ‘Estimate:
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CONTIFY UNOBR PALTY OF Liow Tt o TELEPHONE DATE
Lid MR A BYETEM T ASEURR THAT QUALIISD
PURBCNNG, PROPHRLY GATHER AND IVALUATR Th1 INFORMATION JUSHITTED, BASTD G MY INGLIRY OF THE
Steve Liles PRFTSON G PEABONS WHO KANAGE THD RYSTIM, OR THOS PONGONS DRAGTLY RESPONSELE FER ¢ / (662) 628-1526 04 22 2014
Vice President, Manager of Operations e »a TRO 1, T THI BEST OF MY KHOWLEDR AND
0L1T7, TRUD, ACGURATE. AND COMPLEITS, 1 AV AWART THAT THARK AR WOMFICANT POALTIL FOR Marina Rebertson, HSE Manager
mﬂmmmmmmwwmmmnmm N
VIGUATIOND. BT 44 U/8.C. € 001 AND T3 LG, & 1310, PGNALTICA UNORR Do etaturzo way ewon | Stgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED iz up 7o 110,000 D 08 or HONTHO AND & YEARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

There are no wells or drilling activities at Platform Elly.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File: DMRO01.XLS

Pg1of12



Beta Offshore
111 W, Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM {NPDES)

DISCHARGE MONITQRING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 002 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD PRODUCED WATER (002)
Beta Platform Elly YR MO DAY YR MO DAY {commingled with Platform Eureka & Ellen)
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. From; 14 01 01 [7o: 14 03 31
NOTE: Read instructions before complating this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
] _Average Maximum Units Minimum | Average [ Maximum Units
PRODUCED WATER Sample : : Monthly ] : O it i
FLOW RATE Measurement 0 Average L 0 1/day Estimate
(commingled with Eureka and Ellen) Permit o bbl/Day K
January Requirement . - 1/day Estimate
Sample R | Monthly ’
Measurement 0 : || Average '
Parmit EE bbl/Day 4 R
Fepruary Requlrement : i Sl ___i/day - | Estimate
Sample ] Monthly ) S :
Measurament 0 1] Average i ;
Permit bbl/Day b - . i S
March Requlrement 3 i 1/day Estimate.;.
QUARTERLY AVERAGE . Quartety ! ,
Volume No Discharge K Average : 0 1/quarier Estimate
: bbl/Day
01/01/14 - 03/31/14 ! 1lquarter Estimate
ANNUAL CUMULATIVE Sample i
Volume 4 Measurement 0 Barrels/ Wt 0 1iquarter Estimate
Permit , Year T o
03/01/13 - 02/28/14 2nd 03/01/14 - 02/28/15 Requirement | 10,850,000 * Alquarter | Estimate
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PONACTY O LW THAT 1 AR TELEPHONE DATE
MY DIRGCTION Ot SUPERVIBION IN ACCORMMNCE WITH A BYSTEM DRINGNED YO ABSURT THAT GUINED
PROPORLY OATHER AND BVALUATY THE YOO, BAmaD ON MY NOURVOF TIL. ~=] ’ ‘m
Steve Liles THE YKTaM, OR THOW ror -}'7(/ . (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations v T ron 10, TO THE B38T O ey KOALITT AN
SELICY, TRV, AGCURATEL AMO COMPLATE. | AM AWARE THAT THERE AR 810N IGant roR Marina Robertson, HSE Manager
23 Y OF PING.
\IOUATIGHS, 31 B U.B.C: & 1001 AND X3 U8, & 1310, (PENALTIES UNOBR THEBE sfATTES MAY NGLUCT Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED o o or M08 AR OFFICER ar AUTHORIZED AGENT Cods  Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.} .
" Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore,
* The total annual cumuiative volume limit is & combined limit of produced water volumes

‘'sample measurement’ listed is a combined total for Ellen, Elly, and Eureka.
EPA Form 3320-1 (Rev.9-88) Previous edifions may be used.

annual cumulative volumes for two separate periods are recorded.
discharged from Platforms Ellen, Elly, and Eureka as listed in the NPDES permit. The

(Replaces EPS Form T-40 which may not be used.)

File: DMROO02.xls Pg2of12




Beta Offshore
111 W, Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 002 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD PRODUCED WATER (002)
Beta Platform Elly YR MO DAY YR MO DAY Enforceable Limits
LOCATION: 33° 35 ,025"LAT., 118° 07 37.52"LONG. From: 14 01 01 To: 14 03 31
— NOTE: Read instructions before completing this form,
BT Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER ‘ EX. | Analysis Type
S | Average | Maximum Units Minimum Average Maximum Units
PRODUCED WATER Sample o | S i ] I
OlL & GREASE Measurement - 1 -|_No Discharge | No bischarge VTR ST
Permit . T ma/L. v ;" Grabl
. January Requirement i 28.0 42.0 L 1iweek | Composite
. Sampla ip , 5‘. ;
Measuremant o iz, it! | NoDischarge | No Discharge | s
Permit ’ mg/l. |} L . Grab/
February Requirement 29.0 42.0 N +week |- Composite |
Sample B o . ' . ]
Measurement S No Discharge | No Discharge | :
Permit i mg/L. Grab/ -
March Requirement i 28.0 42.0 1week . | Composite.
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER [ M y— MOALATTAGHEATS TELEPHONE DATE
MY A BYSTIM DRIIGNTD TO ASBUR THAT CUMIIED
PGROONNEY, PROPEALY GATHER THE TED. BASRI ON MY INQUIRY OF 118
Steve Liles PURACH R PERESNS WHO NANAQL THI BYSTEM, OR THOBE %. v (562) 628-1526 04 22 2014
Vice President, Manager of Operations GATHERING THI INFORMATICH, THI IIFORMATION EUSHITED 1S, TO'THE 65T 0¥ MY KNOWLEDGE A
OLIEF, TRUE. AGCURATD, AN COMPLETIL | iy AWARE THAT THERE ARS SONFICANT PRNACTIES POR Marina Robertson, HSE Manager
BURORITTING PALSE INPORMATION INCLUDING THEY POBSIDILITY OF FIME AND IMPRISONMENT POR KNOWING
VIOLATIONS, O 14 LLB.C & 1051 AN I L0, & 137, (PINALTISS UHOER THESE satuTea sy ncuuos | Siignatura of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED rvea o i o BITven, NS YRR OFFICER or AUTHORIZED AGENT Code _ Number
COMMENT AND EXPLANATION OF ANY VIOLATION {Reference all attachments here.)
Qil and grease sampling is weekly during discharge (no sample during weeks with no produced water discharges).
' Results are post-dilution, and no limits listed are applicable as listed in the new permit effective March, 2014, Appendix B.
Results showing NODI(B): below MDL. The maximum value of the analytical result is less than the laboratory's MDL (below detection leve).
Results showing NODI(Q): equal to or above the MDL, but less than the ML or PQL.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMRO02.xIs Pg3of12



NATIONAL POLLUYANT DISCHARGE BLIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Bivd. Sulte 1240 :
Long Beach, Ca 80802 CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
. MONITORING PERIOD DECK DRAINAGE (004)
Beta Platform Elly YR MO DAY YR MO DAY {Commingled with produced water)
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions bafors completing this form,
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
L Average Units Minimum | Average | Maximum Units
DECK DRAINAGE Sample Mo, Avg. |- P ' . ) ]
VOLUME-FLOW RATE Measursment N/iA bbliday .
{commingled with produced water) Permit “4fmonth Estimate .
January Requirement Report ) ' -
Sample Mo. Avg.
Measurement N/A bbliday . .
Permit ) - 1/month ' | Estimate
February Requirement Report S |
Sample Mo, Avg. -
Measurament N/A bbl/day ! R
. Permit : " imonth’ Estimate
March Requirement Report ! 3 S
DECK DRAINAGE Sampls | B
FREE OIL Meusurament |' - i) N/A # Days N/A
Parmit G ¥ Sheen 1/day Visual - .
January Requiremant | - _i’l No Sheen | Observed |No freo olivisual sheen on the recelving water, . Daylight. .
Sample - ‘
Maasurement | s N/A #Days N/A i ;, L
Parmit ’ T Sheen " Miday ' .Visual~
February Requirement .. .| NoSheen | Observed |Nofree olivisual shean on the raceiving water, . | Daylight
Sample B .
Measurement | - N/A # Days N/A o,
Pamit e . Sheen 1iday - Visugl - -
March Requlrement 1:1 No Sheen | Observed |No free oliivisual sheen on the raceiving water, . " Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIPY UNOGA PENALTY GFf LAW THAT THig AN Ak . TELEPHONE DATE
MY A BYSTOM DEMSNID YO ABSURS THAT OUALSIED
PERSORNIL PROPERLY GATHER AND EVALUATE THEL SRONMATION BUOIITED) DASED CN MY INSURY OF 142 % ,
Steve Liles o ORGGTLY RZSPONBIOLI POR . (562) 628-1526| 04 22 2014
Vice President, Manager of Operations e e 18,70 TH Lt oF My o
: BOUICE, TRUE, ACCURATS, LA AARE THAY PERALTES FOR Marina Robertson, HSE Manager
RS THE PORZOILITY OF FOR KNOWING
VIOUATIONS, BER 18 LL8.C. & 1001 ANO'TT UALC, & 1915, (RINA, nawor  |S) of PRINCIPAL EXECUTIVE Ateg MONTH/DAY/YEAR
TYPED OR PRINTED o o oF VONTHS AR b YEARE) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
N/ A: Deck drains are commingled with produced water (refer to produced water reporting requirements),
EPA Form 3320-1 (Rev.9-88) Pravious editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMR0O04.xls Pg 4 of12




Beta Offshore

111 W. Ocean Bivd, Suite 1240

Long Beach, Ca 90802

HATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM

DISCHARGE MONITORING REPORT {DMR)

CAG280000 005 Approved Form
PERMIT NO. DISCHARGE NO, OMB No, 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Elly YR MO DAY YR MO DAY (Domestic water commingled with Production)
LOCATION: 33° 35' .025"LAT., 118° 07' 37.52"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before loting this fomm.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
I Average | Maximum Units Minimum Average Maximum Units
SANITARY Sample ) ; b I N .
WASTES FLOW RATE Measurameant N/A : i ) . !
Parmit ; 1/month Estimate
January Requirement | Report v ‘
Sample L
Measursment N/A ) .
Permit 1/month .| Estimate
February Requirement |  Report i - ! :
Sample V; i "
Measurement | NJA LI Monthly o | ' ,
Permit s Average_ 1 i : 1/month | Estimate
March Requirement |  Report © L bbirday. ok ok : L
SANITARY Sample co
WASTES FOAM & FLOATING Maasursment | N/A # days N/A
SOLIDS Pemit observed 1iday
January Requirsment None No foam or floating solids in the recelving waters. | SRR
Sampie . b
Measurement | N/A # days N/A 3
Parmit v observed v 1/day Visual -
February Requirement None No foam or floating salids in the recaiving waters, : Daylight |
Sample .
Measurement {. i N/A # days N/A . : :
Parmit observed Mfday | Visual-
March Requirament None No foam or floating sollds in the recelving waters, - Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CRTIT LR POVALTY Gl W THAT A A - TELEPHONE DATE
NY A WYETEN DUSIGHNID TO ABSBURT TIAT UALINIG
PIRICHNE, PROPERLY OATHIA AND EVALLATA THE 5 BABED O Y watsRY OF 1
Steve Liles e sYaTON 08 ORIETLY BT PR % (562) 6281526 | 04 22 2014
Vice President, Manager of Operations e e TED 8, 0 THE BR37 O MY KIKWASOOE AND '
DELIEE, TRUZ, ACCURATR AND COMPLETEL | AN AWARE THAT THORIL AR GNITIGANT PEALTIES FOR Marina Robertson, HSE Manager
BUOMITIING FALET IWRORMATION INCLUDING FBUTY OF F FOR KNOWNG
VIOLATIONS, GES 10 U,8.C, & 1001 4120, UNORR THIZSA BTATUTs waY MCWOR [ Signamura of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED PIVSE P T0 310,500 D OR MAKIVUM BPRISONMINT OF OITWEBNMONTHI ADS Yl | OFFIGER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N /A There are no discharges at Platform Elly, Sanitary volumes are discharged at Platform Ellen (refer to Pit. Ellen DMR).

EPA Form 3320-1 {Rev.8-88) Previous editions may be used.

{Replaces EPS Form T40 which may fiot be used,)

File: DMRO05.xls

Pg 5of12



Beta Offshore

111 W. Ocean Blvd. Suite 1240

POLLUTANT EL SYSYEM (NPOSS)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
- MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Elly YR MO DAY YR MO DAY {Domestic water commingled with Production)
LOCATION: 33° 35' .025"LAT,, 118° 07 37.52"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER : EX | Analysis Type
5 Average | Maximum Units Minimum Average Maximum Units
SANITARY sampe [, | - .- o T & NI B
WASTE RESIDUAL Measurement | .. |- : g ot - CNZA CONIA mgfl
CHLORINE permit | Vi PN R T A ‘
January Requirament | : ‘ 1imgh- Lt NIA Y ) Monthly: 1 Grab
Sample ' iy :'. . - - - ‘ A o .A ¢ Ny ‘
Measurement |- ' b NIA L NIA ma/l o T
February Requirement } - N/A: AT B Monthly Grab
Sample | i: Ay i 0 T -
Measurement | . . mg/l
Permit BN - ' ,
March Requirement | - | . Monthly: | -~ Grab
s P . i
DOMESTIC WASTE , Semple N | O
FLOW RATE Measurement N/A o Morithly ' . .
Permit . i+ | Average 1/month | Estimate .
January - March Requirement Report |. -~ s | bhlday :
DOMESTIC WASTE Sample o T , % R PO
FOAM & FLOATING SOLIDS Measurement N/A # days ' y RN CA
Pormit observed, -1/day | Visual-:
January - March Requirement None s “Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIY UNDBR PENALTY OF LAW THAT AOAL one TELEPHONE DATE
wmmmwmmmmummmmhmwm
PERSONNEL PROPIRLY GATHER AND TVALUATE THE INRORMATION SURMITTRD, BANED ON MY INOUIRY OF THE]
Steve Liles P verau, o RESPONBIONR FOR % (562)628-1526 | 04 22 2014
Vice President, Manager of Operations GATHIRENO THE ISPORMATION, TH INRORMATION BUBMTTTED 1, 0 THE BOSY OF MY KNGS AND !
PO, TRUEL ACCURATIL, AND CORPLETIL | A4 AWARIS THAT THERE AR SONFICANT PENALTIRS FOR Marina Roberison, HSE Manager
BUONITTING PALED Y OF POR XNEWING
VIOUATICHS, IRE 18 U8.C. & 1091 AND S3LURLC. & 1310, (PENALTICE UNDAR THISH STATUTES MAY WELLOD | Signatire of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED lPwes un o YEARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION {Reference all attachments here.)

N /A :There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).

' Domestic water, as laundry, is commingled with produced water and inj

at Platform Ellen (refer to Platform Ellen DMR).

ected (refer to Produced Water). Domestic water from showers and sinks is commingled with sanitary

EPA Form 3320-1 (Rev.9-88) Previous editions may be used,

(Replaces EPS Form T-40 which may not be used.)

Fiie: DMROD5 XIS Pg6ofi2



Beta Offshore
111 W, Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION 9YSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Elly YR MO DAY YR MO DAY {Commingled with production)
LOCATION: 332 35' .025"LAT., 118° 07' 37.52"LONG. From: 14 01 01 To: 14 03 31
- NOTE: Read Instructions before completing this form,
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER W EX. | Analysis Type
- ds . owh Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM Sample . No floating solids n the recelving water, ¢ Visual -
TEST WATER (008) - FOAM Measurement | None #Days  [Nofoamin the receving watar. 0 1iday Daylight
FLOATING SOLIDS Permit Observed |No floating sclids In the rocetving water, C Visual -
January Requirement | None No foam In the racelving water, - 1/day Daylight
Sampla No floating solids In the receiving water. Visual -
Measurement None #Days . [Nofosm in the rocetving water, 0 1/day Daylight |
Permit Observed  jno floatng sclids In the recelving watar. L Visual -
February Requirament None No fosm in the roceiving water, i1 1/day Daylight
Sample No floating solids In the recelving water. A Visual -
Measurement | . None #DaYS o foem Inthe receving wetsr. Lo 1/day Daylight
permit |- Observed |No fioatng sclids In the recelving water. ) Visual -
March Requiremert |- None No foam i the recelving water, e 1/day Daylight
i Monthly Daily ook
s Average Maximum S Ly
FIRE CONTROL SYSTEM Sample o
TEST WATER (008) CHLORINE, Measuramant ’ N/A N/A ug/l. R R
. Perimit e o - ‘ )
January - March " Requirament it N/A N/A ‘ 4/month - . |:
Measurement | L
permit | - -
Regutrement | 3 X
FIRE CONTROL SYSTEM TEST WATER Sample e ‘ i P
Chemical Inventory , Measuremant i | N/A - ugll . Timighth . | List
January - March Permit i . g
Rexqulrement ; Report ! J/month 4] -~ List
sl L - R : M I
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER | conney Y P LW AT AR o o R TELEPHONE DATE
Lid A X THAT QUALFRD
PORICHME, PROPERLY GATHER AND EVALUATE TH2 INFORNATION SUBNITTEO, BASTD CN MY INGUIRY O THES
Steve Liles R THOE poR . (562) 628-1526 04 22 2014
Vice President, Manager of Operations ma ™ SUBMTTED 1, TO THE BBST OF WY INOWLEDIE AHO
OZLIER, TRUG, AGEURATE, AN COMPLETE, 1 AM AWART THAT THOUS AR BIGNIFICANT POKALTIES POR Marina Robertson, HSE Manager
BUONITTING #ALBS INPORMATION INCLOING THE POGRONITY 00 MNE A} FOR KUBYING
VIGLATIONS. BCX 16 U8.C. & 1661 AND 33U, § 1359, (PRNALTIES UNORR THREL BTATUIIS NAY SvLlo [ Signature of PRINCIPAL EXECUTIVE Area . MONTH/DAY/YEAR
TYPED OR PRINTED e P TO 931,000 AND OR MAXINUM oF nTvER YoARS) OFFICER or AUTHORIZED AGENT Cods Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference alt attachments here.)

N / A: Fire water is commingled with deck drains and produced water and is injected. Small amounts may be discharged overboard during fire water system testing.
“The firewater is not chlorinated or chemically treated . Refer to produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File:DMRO06.XLS

Pg7of12



Beta Offshore
111 W. Ocean Bivd, Suite 1240

RATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DNR)

Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Elly YR MO DAY YR MO DAY
LOCATION: 33° 35' .025"LAT., 118° 07’ 37.52"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions before completing this form,
N Quantity or Loading Quality or Concentration NO. | Frequency Sample
PARAMETER At EX. | Analysis Type
o Average Units Minimum Maximum Units
NON-CONTACT COOLING Sample . 3 T o
WATER (009) - FLOW VOLUME, Measurement | . i 5,143 Barrels/ | i i 0 1/month Estimate
Permit - ' Day ) L . CE )
January Requirement |: | Report - s e g | 1imonth Estimate
Sample . ) ' R
Measurement | i 5143 Barrels/ ‘ 0 1/month Estimate
Permit y*'g Day . ! , B G .
February Requirsment | Report a B ’ 1/month Estimate
Sample o . .
Measuremant 5,143 Barels/ : o 0 1imonth Estimate
Permit Day - A RS ;
March Requiramant Report L, : ) ’ 1/month Estimate
NON-CONTACT COOLING Sample : No ficating solicn In the racelving water, : Visual
WATER (009) Measuroment | .. - 0 #Days  |Notoam nthe racehing water. i A0 1/day Daylight
FOAM/FLOATING SOLIDS Permit Observed  [No ficsting sote in the recoing water. - o Visual -
January Requirement None No foam In the recelving watsr. . . oo 1/day Daylight
Sample L No floating solide in the recelving water. : Visual «
Measursment | 0 #0ays  |Nofoam nthe receliving water, 0 1/day Daylight
Permit . Observed  |No fioating solids In the recelving water, i Visual -
February Requirement i None No fosm in the recelving water, I 1/day Daylight
Sample No floating sclida I the receiving water, , : Visual «
Measurement | . . 0 #Days  [No fonm in the raceiving watsr. L 10 1iday Daylight
Pemit Observed |No fioating salids In the recelving watar, e A4 Visual -
March Requirement None No foam I the receiving water, o Lo, 1/day Daylight
i oL 4o b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CIRTIFY UNDER PNALTY OF LAW THAT A0 AL TELEPHONE DATE
MY [} A GYTTIN DESIGKED TO ASGURE THAT CLUALIN D
PRCFERLY: THE m-mmwmwmﬂw’
Steve Liles on (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations na e TED 4, T0 THE BT OF MY KNOWLIOKIAND ,
[Beie, TRUE, ACCURATE, AND COMPLETE. LAR THAT THERT, Marina Robertson, HSE Manager
BUCMITTING FALAC INFORMATION INGLUDINO TRE POBSIDILITY OF KING AND IMPRESONMENT FUR XNOWING
VICLATIONS. B8 3 UKL £ 1001 AND 33 UALG, & 1315, PENAL muce | Sig of PRINCIPAL EXECUTIVE Araa MONTH/DAY/YEAR
TYPED CR PRINTED A3 P 10 810,000 AHD OR MAKIVAJM TUPRISONIMINT OF BITWERN 0 MOHTHS ARD S YBARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here,)

' Non-Contact Cooling water is discharged separately.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used,) File:DMR00D6.XLS . Pg8of12



Beta Offshore :
111 W. Ocean Blivd. Suite 124

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8YSYEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 80802 CAG280000 009 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Elly YR MO DAY YR MO DAY
LOCATION: 33° 35' .028"LAT., 118° 07' 37.52"LONG. From: 14 01 01 To: 14 03 31
. NOTE: Read Instructions before completing this form.
Quantity or Loading Quality or Concentration NO, | Frequency | Sample
PARAMETER EX. Analysis Type
‘ i Vionthly Daily
i Average Units Minimum Average Maximum Units
NON-CONTACT COOLING Sarmple  } 7 ° LT et th e
WATER (008) - CHLORINE 4 Measurement R N/A N/A mg/L N
Permit . t :
January Requirement : | - we L A N/A N/A 1/quarter Grab
i :sﬂm‘lé_.:. ¥ . ‘ K] g RO
! Mpasurement | : N/A N/A mg/L
February ! L N/A N/A 1/quarter 5 Grab
5 N/A N/A mg/L
March , ] St 0.00585 0.0102 1iquarter, |  Grab
NON-CONTACT COOLING . T
WATER (009) i ' e See Attachment #2 Chemical Inventory | 0 1/month List
CHEMICAL INVENTORY ' o
January - March Report Lo 1/month List
ot
il !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - AL NoGR TELEPHONE DATE
MY L] ABYSTEM ABSURST THAT CUALIFED
™l TAO. BABGD ON MY IKTANRY OF THE | . )
Steve Liles cnrose - | T CIMD (662)628-1526 | 04 22 2014
Vice President, Manager of Operations na T BUBHITED 18 70 THERIST O MY KNOMEDRRAKD )
om0, TRULL ACCURATE, AN GOMPLITEL | A AWAAS THAT TRERQ ARE SIGKITICANT PENALTIZS POR Marina Robertson, HSE Manager
BUTHITTING FALZI INRSRMATION INCLUCNG THE POITINLITY OF FINE ANO IMPRISONKINT POR KHOWING
VIOLATIONS, 88€ 18 1.6, 1001 Y wonr weLvon Signatiure of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED e o o MDD YRS OFFICER of AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference alt attachments here.)
' Chlorine values reported above are post-dilution per EPA Plumes UM, Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C,
2 permit limits were released in the March 2014 permit modification.

N/ A: The required quarterly chlorine sampling

will be performed in Aprit.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used,

{Replaces EPS Form T-40 which may not be used.)

File:DMR006.XLS

Pg9of12




Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANY DISCHARGE EUMINATION 3YSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Approved Form
OMB No. 2000-0015
Blowout Preventer Fluids

Long Beach, Ca 90802 CAG280000 006,007,010,011,012,013,014 Desalination Unit
PERMIT NO. DISCHARGE NO, Ballast/Storage Displacement
Bilge Water
MONITORING PERIOD ~ Boller Blowdown
Beta Platform Elly YR MO DAY YR MO DAY Test Flulds
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31 Diatomaceous Earth Fliter Media
— NOTE;: Read instnuctions before compisting this form,
Quantity or Loading Quality or Concentration NO., | Frequency | Sample
PARAMETER : ) EX. | Analysis Type
L Average | Maximum Units Minimum | Average | Maximum Units
(006) Blowout Preventer Fluids Sample O : - i
FREE OIL, FOAM, FLOATING Measurement No Discharge IRERE T
SOLIDS Parmit T |Natren of or floating sollce In the recelving watar, | 1/month” Visual |
January ~ March Requirement | o toam, 1 other than trece amounts, n the rocaiving water, K - " 1/discharge : | 'Re¢. Water
(007) Desalination Unit Sample : 10 K
FOAM, FLOATING Measurement 21 No Discharge K . L
SOLIDS Pormit . I No fioating solids In the receiving water., 1/month . “Visual.
_January - March Requirement |0 aam. i ethor then trsco amourts, n tha recaiving water, A/discharge | Rec.Water
(010} Ballast/Storage Displacement Sample L] ; R
Water - FLOW RATE Moasurement Monthly .. No Discharge : N I
FREE OIL, FOAM, FLOATING SOLIDS Permit I AVerage, '{Nofres ofl or floating sods in the racsiving water, tmonth  |Estimate/ -
January - March Requirement | . Report ; bbl/day i |No foam. in other than tracs smounts, b the receiving watar, 1/discharge | VisualDaylight
{011) Bilge Water Sample : ' ' PRI ’ o
FLOW RATE Measurement |~ - . . Monthly;, | No Discharge T
Pemit T AVErage " [No trea of or lonting solde I e rocebing vaater. 1morth  |Estimate
January - March Requirement | Report bblday’ o foam, In other then race ameunts, In the receiving watar, 1/discharge |
(012} Boiler Blowdown Sample R St
FOAM, FLOATING SOLIDS Measurement | - -~ ... | . | i ' x No Discharge o
Pammit "+ 1o fiomting eolids n the receiving water, 1/month Visual
January - March Reguirsment {0 toam, In thor than vee mmourt, nthe yaer, /discharge | Rec. Water .
{013) Test Fluids * Sample o o :
FLOW RATE Messuroment “Monthly: No Discharge ‘ e
FREE OIL, FOAM, FLOATING SOLIDS Permit v "~ | Average. - Jnofeo o or fiaating sclds in te racelving vater. 1imonth - |Estimate /
January - March requrement |.  Report - -], bbliday  Inotoam, Incther than trace smounts. In the recelving water. 1/discharge. | Visual Daylight |
(014) Diatomaceous Earth Fliter Medla Sample i - PR
FREE OIL, FOAM, FLOATING Measurement | 1t No Discharge : Yot
SOLIDS Pamnlt : No fres of of floating sofida in the recelving watar, 1imonth Visual
January - March Requirement i No foam, In ather than trace smounts, in tha recelving water, 1idischarge | Rec; Water
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CORTIPY ANGRIR PEAALTY OF LA THAT AHOALLAT TELEPHONE DATE
MY ] WITHA THAT QUALImED A
PROPERLY: ™ BABID ON MY INGURY OF THA M
Steve Liles we0n v BYeTEN, OR THORT ron ! (562)628-1526 | 04 22 2014
Vice President, Manager of Operations na 16,10 THE BISY OF MY KNOWLEDOT AND
DELIEE, TRUE, ACCURATE, AND COMPLINS | AM AWARE THAT THIRI AR BIOAIPIGANT PENALTISS FOR Marina Robertson, HSE Manager
BUBMITTING FALSE INPORMATICN INCLIUDING Y OF NS AND B
VIOLATIONS, G 181,8.C. & 1004 AND 33 LUS.G. & 5319, (PGHALTII UNDRR THOSI ATATUTID MAY INCLUDE | Signsture of PRINGIPAL EXECUTIVE Arsa MONTH/DAY/YEAR
TYPED OR PRINTED w3 e WROMUN o YOARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

* See Chemical Inventory, if discharged.,

EPA Form 3320-1 (Rev.9-88) Previous editlons may be used,

{Replaces EPS Form T-40 which may not be used.)

File:DMR00B.XLS Pg 10 of 12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDRS)

Beta Offshore
111 W. Ocean Blvd. Suite 1240

DISCHARGE MONITORING REPORT (DMR)

Approved Form
OMB No. 2000-0015

Long Beach, Ca 90802 CAG280000 015, 018, 047, 018, 020, 021 Bulk Water Transfer Overflow
PERMIT NO. DISCHARGE NO. Uncontarninated Water
Water Flooding Discharges
MONITORING PERIOD Laboratory Wastes (Comminglrd wi produced water)
Beta Platform Elly YR MO DAY YR MO DAY Muds, Cuttings, Cement at Sea
LOCATION: 33° 35' .025"LAT., 118° 07 37.52"LONG. From: 14 01 01 To; 14 03 31 Hydrotest Water
NOTE: Réad Instructions bsfors completing this form,
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
. Average Minimum | Average | Maximum Units
(015) Bulk Transfer Water Overflow Sampls . ) * 1.} INo foating solin in the recelving wate. ) 1/month Visual
FOAN, FLOATING SOLIDS Measyrament e Iy - INo foam, in other than race smounts, n the rocoiing water, " L0 | Adischarge | Rec. Water
Permit IR No fioating solids in the racehing water, : o 1/month Visual
January ~ March Requirement : » TN No foam, in other then bace nmounts, in the racelving water, { 1/discharge | Rec, Water
(016) Uncontaminated Water Sample T No floating solids n the recelving water, 1imonth Visual
FOAM, FLOATING SOLIDS Measuramant | o | fonm, in other then trace amourts, in e recaling watr. 0 | 1idischarge | Rec, Water
Permit . Ti i | No floating sofids In the receiving water. ) 1/month Visual
January -~ March Requrement [ . vl " "*INo foam, n othor then race amounts, n the receiving water. discharge | Rec, Water
(617) Water Flooding Discharges Sample T ’ ' ‘ o
FREE OIL, FOAM, FLOATING Measurement | : No Discharge f .
SOLIDS” Pormit N No ffoa off or fioating salcs in the racelving water. - tmonth: bl
January - March Requirement St |Nofoam, i othes than tace smotrts, n the receiviog wetar, 1idischarge |- Rec: Water
(018) Laboratory Wastes Sampla N/A 1/month Visuai
FREE OIL, FOAM, FLOATING SOLIDS Measuremant (refer to produced water requirements) 0 1/discharge | Rec. Water
{commingled with produced water) Permit o T No froe of or flonting solids In the receiving water. , 1imonth Visual
January - March Requrement | “i i . |: ~_ .t |Notoam, oo than race amoune,nth roceNng vter e tidischarge | Rec. Water
{020) Muds, Cuttings, Cement at Sea Floor Sample | S T S D
FLOOR FREE OIL, FOAN, Measurement 1 No Discharge S i
FLOATING SOLIDS Parmit ’ * 7 71No fres ol o fioxting solids In the recabing water. . 1/month - -Misgal
January - March Requirement {: - INo foam, In othor then trace amounts, In the receiving watsr, . _1-1/discharge ¢ Rec. Water
(021) Hydrotest Water * Sample . T
FLOW RATE / FREE OIL, FOAM Measurement No Discharge RRAE
FLOATING SOLIDS Permit No free ofl of floating solids In the recelving water. ., Vimonth | Estimate/-
January - March Reguirement | Report :{No foam, In other than trace amounts, n the receiving water, | 4/discharge .| Vistsl Daytight
(021) HYDROTEST WATER Sample - No No . ' o
CHLORINE Measurement | . . Discharge Discharge | .+ ug/lL E i
Permit Mmenth "t
January - March Requirement ! N/A N/A | 1/discharge Grab ..
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CARTIFY UNCOR POALIY OF LA THAT AL - TELEPHONE DATE
MY TRAT QUALIED \
PERBONNTL FROPERLY GATHER AND RVAL BASTO CN MY INGURY OF THG] 7
Steve Liles o THE RYATEN, OR v WL , -1 (562) 628-1526 04 22 2014
Vice President, Manager of Operations ma THE IPOMATIN 19,70 TH BEB OF MY INOVA2508 A
DELIER, TRUE, ACCURATE, AND COMPLITE. | AN AWARE THAT THERE ARS SIONIPICANT PENALIS FOR Marina Robertson, HSE Manager
[ 31 AL NGLDma BRITY OF PINT AND
VIOLATIONS, 8551 18U8C. & 101 & 1310, oA vavsciuos | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED NS UP 10 10,00 A4 OF MAXHUS (93CNMINT OF BETWIZIN 5§ MORTHS AND 0 YilARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
* See Chemical Inventory, if discharged.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO06 . XLS Pg110f12



Beta Offshore
111 W, Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELMINATION 8VSTEM (HPDES)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 022 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD
Beta Platform Elly YR MO DAY YR MO DAY
LOCATION: 33° 35' ,025"LAT., 118° 07' 37.52"L.LONG. From: 14 01 01 To: 14 03 31 H2S Gas Processing Waste Water
- NOTE: Read Instructlons before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER i . EX. | Analysis Type
- i Average | Maximum Units Minimum |  Average | Maximum Units
(022) H28 Gas Processing Waste Water |  Sample |- e B B S B : ERIUSY VRN X
FLOW RATE Measurement BE SR . 1 t/discharge | Estimate
Permit . o T ', ] .
January - March Requirement | Report C! 1/discharge | Estimate °
(022) H2S Gas Processing Waste Water Sampie : Y . Visual™ ..
FREE OIL, FOAM, FLOATING SOLIDS | weasurement | . iy No Discharge lidischarge | Daylight '
Permit No troe ol or floating sallds in the recelving vrater. L Visual -
January - March Requiremant L No foum, in other than trace amounts, {n the racelving watsr, 1" 1/discharge | . Daylight
Surfactants, Detergents, Dispersants, Sample | Lo 'z
Measurement | . ] i Minimized 0 : .
Permit . : " ' g
Requirament |. O R Minimize i
Coey b L . ! "
D 1 PR
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | CHRTY UNDIR PENALTY O LA THAT MDA TELEPHONE DATE
Y A SYSTEN DEGIONED TO ABIRIRE THAT QUALISIZO
SPERLY GATHER, e JOMITTED, QASID ON MY INOUIRY OF T
Steve Liles ——— R prac 14 pom .}Y\/ (562) 628-1526 04 22 2014
Vice President, Manager of Operations na ™ O T BB OF K HEWASEOT 40 ’
[BELIEF, TRUB, ACCURATE, AND QONPLETE. | AV AWARS THAT THEAK AR SIGHEKCANT SESALTICS FOR Marina Robertson, HSE Manager
BUBNITTING FALSE INFORUATION INGLUDINO THE POSSIBAITY OF FINI AND IMPRISUNMENT POR KHOWING
VIOLATION® BEE 48 UA: & 1001 41315, (PINAL Theog oo | Sk of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED Fen e MAXIRUM ox MONTHA AKD § YEARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

! Any detergents, dispersants, or surfactants used are either included with sanitary and domestic discharges or produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File:DMRO0B.XLS Pg120of12



Attachment 2

Chemical Inventory



Fluid Type

002 Non-contact Cooling Water
January
February
March
008 Fire Control System Water
013 Test Fluids
017 Water Flooding Discharges

021 Hydrotest Water

ATTACHMENT 2
PLATFORM ELLY

MISCELLANEOUS DISCHARGES

CHEMICAL INVENTORY
January 1, 2014 through March 31, 2014

Volume

{Monthly avg bbls per day)

5,143
5,143
5,143
N/A

No Discharge

No Discharge

No Discharge

Product Name

Chlorine
Chlorine
Chlorine
None
No Discharge
No Discharge

No Discharge

Estimated
Chemical

Quantity

(Monthly avg gal per day)

0.13
0.09
0.15
None
None

None

None

Average
End-of-Pipe ,

Concentration

(mg/)

0.6

0.4

0.7
None
None

None

None

! Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen's seawater
pump supplies the non~contact cooling water to Elly.

N/ A: Not chlorinated

At2EllyCheminvJan-Mar14

t



Platform Ellen
Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W, Ocean Blvd. Suite 1240

POLLUTANT £l

SYSTEM (NPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 0014 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41,6"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before comp! 3 thig form.
Quantity or Loading Quality or Concentration NO. |Frequency Sample
PARAMETER . EX. |Anaiysis Type
g . Average | Maximum Units Minimum |  Average | Maximum Units
DRILLING FLUIDS VOLUME Sample TR 0 SRR T —
Well# N/A Measurement| {No Dischargel * Barrels/ . |:.ii A A I A .
Permit | L C Well s STRE I well T . Estimate
January Requirement 514 Report . ) o i i " 1iday PN R
Samp‘e v 1 i "i‘ + 1 k ' a H ':
Well# N/A Measurement]. i * afréls] : . it o
. Permit | ‘ - ; Tiwell
February Requirement | - RN 1/day
Sample i T Lt .
Well# N/A Measurement No Discharge| | Barrels/ L s o
Permit " Well s B | 1hwell Estimate
March Requiement Report L : B | i1/day - g
Same (3 , *,:‘ i i - B = ,‘ )
Quarterly Total Measurement 0 3 0 : :
Peﬂn“t o H i
01/01/14 - 03/31/14 Requirement ) Report . i .
- ™ T : T
;4 : - fy i ‘ ;
Sample
Annual Cumulative Measurement 0 Barrels/ 0
Volume Limit , Permit Year
08/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement| . . . - 49850* | b - e b e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ENTIFY UNOBR PONALTY G LW THAT AOAL =g AOER TELEPHONE DATE
MY ABYSTRM THAT QUALINED
FORDONNGE. PREPHRLY GATHER AND BVALLATE THI INFORMATICN BUSMTTED, DASED CN NY JNQUIRY OP 1Hs ¥}
Steve Liles PaRIONS TR BYOTRM, R oLz FOR 7”(,— (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations ™8 - TED @, TO THA SEST OF Y KNGWLIDOEAND
BeLi, TRUR, AGCURATE, ARG CONPLETTEL 1AM THAY PENALTER POR Marina Robertson, HSE Manager
BOMIT Y OF FOR KNOWING
VIOLATIONS. BEE 18 US.C. & 1000 AND 30 UAC. & 31D, FONALTIS Pren Area MONTH/DAY/YEAR
TYPED OR PRINTED R 5 TO 110000 D O WX (HERISONMENT OF BTN € MONTHE AKD 5 YEANS) OFFICER or AUTHORED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
* The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.
Drilling activities took place during this DMR period, however there were no associated drilling discharges.
' Annual cumulative volurne limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

Pg 10of 16




RATIONAL POLLUYANT DISCHARGE ELIMINATION SYSTEM (NPDES}

Beta Offshore WELL DISCHARGE MONITORING REPORT (Well DMR)
111 W. Qcean Blvd, Suite 1240
Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO. OMB No, 2000-0018
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions before completing this form.
Quantity or Loading - Quality or Concentration NO. |Frequency Sample
PARAMETER R EX. |Analysis Type
L - .| Average | Maximum Units Minimum | Average | Maximum Units
DRILL CUTTINGS VOLUNE Sample e e N R T
Well# N/A Messurement | £|No Discharge|: .Barrels/ - LA -
Permit . Menth.- o o R T 1hwell Estimate -
January Requirement - Report meate b b | 1o Aday. |.: - Grab
Sample T T o D T -
Well# N/A Measurement . |No Discharge| gl I
Permit ' T fhwell
February Requirement Report ¢ 1/day
Sample L e 1 S : o no .
Well# N/A Measurement | " No Dischargef" Barrels/. - | -\ PRI AL B 3 :
Permit T Morith | ' S .o ' Twell |,
March Requirement | * .« - Report T R . S s 1/day
Sample ; ] -
Annual Cumulative Measurament o ‘ , 0
Volume Limit , Permit . ' i
03/01/13 - 02/28/14 and 08/01/14 - 02/28/15 Requirement § . 18,150 * i
DRILL FLUIDS/CUTTINGS Sample S i # Days . K
FREE OIL Measurement . |No Discharge No Discharge _.Sheen_ | - - R RO
Pormit | ' . ,Observed 1iwell | Visual -
January Requirament | Report ... |Negative Static Sheen Test/Free Off L i/day | = Visual' . .
Sample S ] # Days ° LR
Measurement | ... |No Discharge| B No Discharge + Shéen [0 S
Permit e L Observed Thwell - [ Visual
February Requlrement ‘1 Report Negative Static Sheen Test/Free Ol ‘ Afday .| .. Visual
Sample ) : # Days | 4
Measurement |+~ No Discharge| No Discharge Sheen S A U
Permit . ‘ Observed 1 Atwell o Visual
March Requirement | .- Report __[Negative Static Sheen Test/Free Oil - Ctiday - 4. iVisual
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CRTiey UNCER PENALTY 7 LW THAT AL TELEPHONE DATE ,
My A SISTEM DEBONID THAT QUALIRED
PORSINNIL PROPERLY THG INF BAGED ON MY QLAY OF THE|
Steve Liles T ovaTEy, on aren . (562)628-1526 | 04 22 2014
Vice President, Manager of Operations g e 1418, 70 1@ QAT OF K'Y KWLIDIE AND
DELIEY, TRUG, ACGURATS AND COMPLITEL | AR AWARE THAT THIRE ARR SIGNFICANT PENATIGS POR Marina Robertson, HSE Manager
BUDMITTING FALED INFORMATION [NOLUDING TH AOOSIBILITY OF FINI ANSS IMPRISONHENT FCR KNOWING
VIOLATIONS, 8218 U8.C. & 1001 san.e neY NGLLOE | Bigrimture of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED Ipwes o o OB YIRS (OFFICER of AUYHORIZED AGENT Code Numbar

COMMENT AND EXPLANATION OF ANY VIOLATION (Referance all attachments here.)
* The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.
Drilling activities took place during this DMR period, however there were no associated drilling discharges.
' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) Pg2of16




POLLUTANT DI8i 131 TION

SYSTEM (NPOES)
Beta Offshore WELL DISCHARGE MONITORING REPORT {Well DMR)
111 W. QOcean BIvg. Suite 1240
Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Elien YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To; 14 03 31
NOTE: Read Instructions bafore completing this form.
Quantity or Loading Quality or Concentration NO. |Frequency Sample
PARAMETER g EX. |Analysis Type
- Average | Maximum Units Maximum Units
DRILLING FLUIDS Sample P T . o R N ‘
TOXICITY Measurement | ¢ - L G poSbyto I _
WELL No. Parmit . B - B | : Volurme (0-80%) Well .
Requirement : i : : . Footage Grab
DRILLING FLUIDS Sample ] R R . '
TOXICITY Measurement | Y%by il S
WELL No. Pemit K R 1 Volume “1 (80+100%) Well
Requirement | -: .. -LCBO5 3% SPP- - : Footage .
BARITE MERCURY Sample ; T AN A
Measurement - GNIALE mglkg | . ] LORITS S
Permit - - 2L SR O ‘ T
Requirement | ‘ 1 mgii.Kg A | | Stock Barite | .Grab-
BARITE CADMIUM Sample g S o , . k :
Measurement | !, i N7A. | tnglka
Parmit ot a S s : N -
Requirement | U 3mil kg ool o L. .StockBarite. | Grab
DRILL FLUIDS CHEMICAL Sample v s K A
INVENTORY Measurement ; G NTA . = o '
WELL No. Parmi . T N ‘ Each Mud
. Reguirement | i . o Jih Reporti T . x ' ' System
No. DAYS DISCHARGE FOR Sample ot AR ® e o
EACH DRILLING FLUID Measurement o S SR S
Permit “#DaysT [
Requirement Each .| . '.:
PROHIBITED DISCHARGE ) o
1. Oikbased Fluids e N/A
2, Diesel Oil R e : . ]
3. Non-agueous based drilling fluids or cuttings o R No Discharge - L NIA i
NAMEATITLE PRINCIPAL EXECUTIVE OFFICER | T UNDER PRNALTY O LAW THAT AOAL TELEPHONE DATE
MY ] A THAT QUALImED
PROPIRLY ™ DABRD ON MY INCUIRY OF 1Y
Steve Liles PERSCN OR PEABONG WH MANAGG THE BYITON, OR THOR )4/(/ M (562)628-1526 | 04 22 2014
Vice President, Manager of Operations L] 8 18, TO THE BEAT OF MY KNOWAEDOR AND
BRUE, TRUE, ACCURATHL AND COMPLETE, | AN AWART THAY YHERD ARE SIGNIRCANT PEXALTIOS FOR Marina Robertson, HSE Manager
] AOING T3 POSSHRUITY OF FING AND IMPRISDNMENT FOR KNOWING
VIOLATIONS, 851 18 ULC, & 1001 AND 33 (LA & 1310, (PENALTIGS UNDIR THIST STATUTRA NAY INCLUCE | Bignature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED NS UP TO B10.000 AND OR MARMAN o NONTHO AND B YEARS) ORPICER or AUTHORRZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N /A: No discharge of drilling fluids,

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

{Replaces EPS Form T-40 which may not be used.)
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Beta Offshore
111 W. Ocean Blvd, Suite 1240

NATIORAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 002 Approved Form
PERMIT NO. DISCHARGE NO., OMB No. 2000-0015
MONITORING PERICD PRODUCED WATER (002)
Beta Platform Ellen YR MO DAY YR MO DAY (Commingled at Platform Elly)
LOCATION: 33° 34' 56.5"LAT.,, 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31
NOTE: Read instructions bafors co 1 this form,
! Quantity or Loading Quality or Concentration NQ. |Frequency Sample
PARAMETER EX. |Analysis Type
i Average | Maximum Minimum | Average
PRODUCED WATER 3 ' . chare v
Flow Rate N/A L
January - March ol
QUARTERLY AVERAGE Quarterly
Volume N/A ~ .- | Average
Volume L N/A Bartrels/
P Year
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement 1 | 10,850,000 % S
PRODUCED WATER Sample o :
Oil & Grease Measurament | .
Permit
Requirement |.
Enforceable Limits:
PRODUCED WATER QUARTERLY
CONSTITUENTS

TELEPHONE |

BATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | comey YO8 LAW THAT

Lig L1 TRAT QUALSISD

PRORGALY . ™HA LAZTT ON Y HQUIRY OF THE <

Steve Liles o or por W(/ (562)628-1526 | 04 22 2014
Vice President, Manager of Operations ™ T SUDNITTED 18 70 T D39T OF MY no :

BALIEF, TRUR, ACCURATIL AMD COMPLITIL | AN AWARE THAT THERD ARG SIGNIFICART PINALTIES FOR Marina Robertson, HSE Manager

BMITTING FAL NGOG YOor e

VIOATICHS. SR 1A UAC, & 1001 AND T3 LLC. & 313, (POWLTIZE UNCER THASA STATUTIS MaY etz | Sianature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED 78 UP 0250000 4D OF AU or HOHTHD AN  YGAR OFFICER or AUTHORIZED AGENT Code  Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Referenca all atlachments here.)
' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
N/ A: There was no produced water discharge at Platform Ellen. All produced water for the quarter sent to Elly for processing, then back to Ellen and injected.
* The total annual curnulative volume limit is a2 combined limit of produced water volumes from Platforms Ellen, Elly, and Eureka.

EPA Form 3320-1 (Rev,9-88) Previous editions may be used.

{Replaces EPS Form T-40 which may not be used.)

Pg 4 of 16




NATIONAL POLLUTANT B, YSTEM (NPOED)
Beta Offshore DISCHARGE MONITORING REPORT (DMR}
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG260000 003 ) Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD_ WELL TREATMENT, COMPLETION
Beta Platform Ellen YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31 (commingled with produced water at Pit Elly
NOTE: Read instructions before complating this form.
s Quantity or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER L ¥ EX. |Analysis Type
. Average | Maximum Units Minimum Average Maximum Units
WELL TREATMENT, COMPLETION Sample i e S RS " - -

AND WORKOVER FLUIDS 4 Measurement
FLOW Pemit
January Requirement
Sample
Measurement
Permit o ;
February Requlrement | . . .. .| Report
Sample o
Measuroment L N/A
Pemmit "
March Requirement
WELL TREATMENT, COMPLETION N
AND WORKOVER FLUIDS ,
Oll. AND GREASE

N/A

Report
N/A

: ‘Bafre]:s; /:
Job

Report

January Requirsment

N/A N/A N I R

February Requiremant
Sample A
Measurement 1. otk
Permt | mgi [
March Reguirament | . . . L : 28.0 42,0 PR R 1hob. |

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER | CHRTVY UNOTR PHRALTY OF LAW THAT ANOALL. TELEPHONE DATE

Y A BYRTEM DESIGMED TO ABSURL THAT QUALIFIR

PLRICKNG, PROPURLY GATHER AND EVALUATH THE TR, TRARY OF T}
Steve Liles o thons qroR 'Y‘{K_ M (562)628-1526 | 04 22 2014
Vice President, Manager of Operations L Ty 18, TOTHELBT OF MY ~o s

[ASLIGF, TRUG, ACCURATS, AND COMPLITTE | A8 AWARE MAT THISHE ARE SIONFIGANT FINALTIZS FOR Marina Robertson, HSE Manager

29.0 42.0

N/A N/A

Fatax e ™Y OF PN FOR KNOWING
) VIOLATIONS. BEZ TBUAE & 1201 L. wavwaucs  |Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINES UP TO 110,000 AND OR oF YGRS OFFICER or AUTHORIZED AGENT Codo Number

COMMENT AND EXPLANATION OF ANY VIOLATICON (Reference all attachments here.)
! When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Plt Elly DMR).

EPA Form 3320-1 (Rev.9-88) Brevious editions may be used. {Replaces EPS Form T-40 which may not be used.) Pg50of 16



Beta Offshore
111 W. Ocean Bivd, Suite 1240
l.ong Beach, Ca 90802

Beta Platform Ellen

NATIONAL POLLUTANT DISCRARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CAG280000 003
PERMIT NO, DISCHARGE NO.
MONITORING PERIOD
YR MO DAY YR MO DAY

Approved Form
OMB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003}

LOCATION: 33° 34’ 56.5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31 {commingled with produced water at Pit Elly}
NOTE: Read Instructions befors completing this form.
Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER ! EX. [Analysis Type
| Average Maximum Minimum |  Average Units

WELL TREATMENT, COMPLETION Sample | - e i Lk .

AND WORKOVER FLUIDS Measurement | | 0 L : R

TYPE AND TOTAL NUMBER OF JOBS Permit Lo p " p
January ~ March Requirament [+ - : - Report '

WELL TREATMENT, COMPLETION sample [ S R

AND WORKOVER FLUIDS ; STATIC Msasurement | .- N/A #Times, |-

SHEEN Pennit - . [Sheen |
January - March Requirement |- Observed tidischarge |,  Grab

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS

List
Chemical Inventory
March List
A s
A
, o o b N .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | BT DDA POULTY OF LW THAT T8 DOGUMENT RNOALL p— TELEPHONE DATE
Lid A DYSTEM DRAIGNED YO ABCURE THAT CUALIMID
PROPERLY: THE: TR, BASTD ON KXY INQUIAY OF ™HIL
Steve Liles I eren auy (\M (862) 6281526 | 04 22 2014
Vice President, Manager of Operations TO T BT OF WY KNOWLEDOG D *
00LIS%, TRUS, ACCURATE, AN OOMPLETIL | AM AWAR THAT THORG nearor Marina Robertson, HSE Manager
NOING THA POASGILITY OF Fintl AND IMORISONM INT FOR KNOWING.
VICLATIONS, OCE 18U.6.G: & 100t & 4315 PNAL ex PO Slgnature of PRINCIPAL EXECUTIVE Areg MONTH/DAY/YEAR
TYPED OR PRINTED MO A0S kRS OFFICER or AUTHORRED AGENT Code  Number

COMMENT AND EXPLANATION OF ANY VIOLAT

FINEDS P o
ION (Reference ali attachments here.)

" When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Pit Elly DMR),

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSYEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 50802 CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DECK DRAINAGE (004)
Beta Platform Ellen YR MO DAY YR MO DAY (commingled with produced water at Pit Elly)
LOCATION: 33° 34' 56.5"LAT,, 118° 07" 41.6"LONG. From; 14 01 01 To: 14 03 31
NOTE: Read instructions bafars complasting this form,
SRS Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER . EX. JAnalysis Type
: e Units Minimum |  Average | Maximum Units
DECK DRAINAGE Sample , "] ‘Mo, Avg. ' I e 1. MEIC I
VOLUME-FLOW RATE 4 Measurement | ' N e LI S TR
Permit " “1/month | Estimate
January Regquirement | n R
Sample \ [
Measurement ) AR
Permit 1/month Estimate
February Requirement |- , deen
Sampls I o
Measurament , i RN ‘:4,‘ i
Permit | ) . Ymonth | Estimate
March Requirement |: | BN AT
ll.: - « T
DECK DRAINAGE Sample ] ' . i
FREE OIL Measurament . N/A K Y N .
. Permit g T iday | . Visual-
January Reauirsment No Sheen _Daylight _.
Sample o CotL
Measuremert | .t . i N /'A: ) TP N
Permit | S L w . N : T Alday | Visusk-
February Requirement No Sheen No fres olivisual sheen on the recelving water. - . : Daylight
Measuroment | . . ... - NIA - R 'N/A 0 .
Permit - " s _She s S K 5 g\ﬁsual
March Requiremert |, .. No:Sheen . |'Observ Nofree oll/v:suatsheenonthemoe:vlng water. . *Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oy ¥ 69 LAt T T TELEPHONE DATE
it A BYATEM DESIGNTD TO AERURE THAT QUALIMED
PURSONNGL PROPUIRLY DATHER ™HA TER. BABED ON MY IROURY OF THE ‘M ?
Steve Liles PHREON OR PERBONS WHO ANAS THE RYBTAN, OR THOST LEPOR (562) 628-1526] 04 22 2014
Vice President, Manager of Operations ™ 3 TRD 6,70 1 6087 OF MY KSOWALOR AND
DELITF, THUS, ACCURATE, ANO COMPLATE. | AN AWART THAT THORE ARS BIBRITICANT FENALTION FER Marina Robertson, HSE Manager
SUDMITTING FALST INFORMATION INCLUGING THE POSSIBLITY OF KiNIS AND IHSRIGCHMENT FOR KNOWING
VIOLATIONS, BT 15 LLB.C. & 1001 AND 331816, & 1210, (FINACTIES UNOGR THSS BTATUTEZS MAY INCLUOR Signaturs of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR
TYPED OR PRINTED rhes vp MONTHS AND § YRARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

" Deck drain volumes are commingled with production and not discharged.

E£PA Form 3320-1 (Rev.5-88) Previous editions may be used, {Replaces EPS Form T-40 which may not be usad.) Pg 7 of 16



Beta Offshore
111 W. Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 80802 CAG280000 005 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Ellen YR MO DAY YR MO DAY { Domestic waste commingled with produced water at Elly)
LOCATION: 33° 34' 56,5"LAT,, 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before this form.
' Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER EX. |Analysis Type
Average | Maximum Units Minimum Average Maximum Units
SANITARY WASTE , Sample ,‘ ,. ) : A Tlday | Estimate
FLOW RATE Measurement 87.0 g Monthly . T 0
Parmit Average | . -, e 1/month | Estimate
January Regulrement Report bbl/day L
Sample p 1/day Estimate
Measurement 99.0 Monthly ) 0
Permit Average : E ' \ 1/month | Estimate
February Requirement Report bbliday i .
Sample . . ' o 1/day Estimate
Measurement 80.0 RN Monthly | .! 5. ) 0
Parmit Average s ; ; 1/month | Estimate
March Requirement Report bbl/day )
SANITARY WASTES Sample . 1/day Visual -
FOAM & FLOATING SOLIDS Measursment 0 #days |No foam or floating solids in the receiving waters, 0 Daylight |
Permit observed ol iday Visual -«
January Requirement None No foam or floating solids in the receiving watars, Daylight
Sample 1/day Visual -
Messurament 0 #days |Nofoam ar fioating solids In the recsiving waters, ) Daylight |
Pemit ) observed i1 Yday Visual -
February Regulrsment . None No foam o floating sclids in the receiving waters. Daylight
Sample ti 1/day Visual «
Measurement |. . ) 0 #days |Nofoam or floating selids in the recaiving waters, 0 Daylight _
Permit observed . 1/day Visual -
March Requirsment None Na foam or floating solids in the recelving watars, Daylight
[ L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER P -~ ey wane TELEPHONE DATE
MY L] THAT QUALIFED
PPEREQNNSL PROPSRLY GATHIR AND QVALUATE T TABZO ON MY INGLIRY OF THS w P
Steve Liles PEFISON R PERSCHS WHO MANAGE THE STITEN, OR THOSA PRRBCNS DIRECTLY RESPOISIOLT POR L. VQ‘Q ; (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations e e TR 15, TO THE DEST G MY KNALIDOR AKD
DBLICF, TRUG, ACCURATE, AND QOMPLITE. | AM THAT THERY. ICANT Marina Robertson, HSE Manager
. = NOING THI POBRIBALITY CF NG AND IMPRISONMENT PR KNCWING
VIOLATIONS, ST 12 LB.C, & 1001 AND T)ULG.C. 8 5D, (PNALTIS LIOGH THESE UTATUTRS MAY NCLUCE | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED Fsa e o o verm OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

' Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used,

(Replaces EPS Form T-40 which may not be used.)

Pg8of16



Beta Offshore
111 W, Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No, 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Ellen YR MQ DAY YR MO DAY (Domestic waste commingled with produced water at Elly)
LOCATION: 33° 34' 56,5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before completing this form.
L Quantity or Loading Quality or Concentration NG. [Frequency | Sample
PARAMETER EX. |Analysis Type
B Minimum Maximum Units
SANITARY WASTE Sample i N I
RESIDUAL CHLORINE , Moasurement : N LI
Permit R e
January Reguirement . Monthly .
Sample Lo
Measurement
Parmit
February Requirement
Sample
Measurement |
Permit L
_March Regulrement . Grab.:
DOMESTIC WASTE (as laundry) Sample i /day Estimate
FLOW RATE Maasurement e Y
Pormit
January - March Requirement
DOMESTIC WASTES Sample
FOAM & FLOATING SOLIDS Measuroment
January - March Requirement o None [ i " - |Nofoam orfioating solids in the recelving waters.

[

e . . «
iy
P .

b Do : L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TELEPHONE

FOORTIFY UNDNR PENALTY OF LAY THAT
W wiria THAT QUALIPIED
PROPRRLY BASSDON WY (UMY O THe

Steve Liles PEAOH O PERECH WHO HANAGK T SYATEN, OR THOS AIVEONS DIRECTLY RESFONSIRE FOR M PAIQP*"@ (562)628-1526 | 04 22 2014
Vice President, Manager of Operations ™E e 15, O THE BT OF 41 MNOWLIDOTAND .

DR, TRUIL ACCURATIL AN COMPLETE. | AM AWARS THAT THIRA ARR OMFICANY PENALTIS FOR Marina Robertson, HSE Manager

SLEVITING FALAT QIFORMATION INCLUCEND THS POSSIOILITY GF PINg ANG IMPRAECHMENT FOR 1010¥NG

VIOLATIONS. B28 13 UB.C. 4 4601 AND 5 LG, & 131R (FRNALTICS UNDER THER ATATVIRB MAY NCLUOE | Signature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED PAGE UP 10 11,000 AND OR MAINUM IHPRISONMEN] OF DITWEIN 5 MONTHS AND 3 YIAR: OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference afl attachments here.}
! The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, itis deemed to be in
compliance with permit limitations for sanitary waste discharges (as per Condition I1.E.1 Footnote 2 of CAG280000). Occasional chiorine tests are performed to ensure proper operation of the device.

N/A: Domestic laundry water is commingled with production and sent to Platform Elly for injection at Ellen (refer to Pit. Ellen DMR).

EPA Form 3320-1 (Rev.8-88) Previous editions may be used.

(Repiaces EPS Form T-40 which may not be used.)

Pg9of 16




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)

111 W. Ocean Blvd, Suite 1240 '
Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Ellen YR MO DAY YR MO DAY (commingled with deck drains)
LOCATION: 33° 34' 56.5"LAT., 118° 07" 41.6"LONG. From; 14 01 01 To: 14 03 31
. NOTE: Read Instructions before lating this form,
o Quantity or Loading Quality or Concentration NO. [Frequency Sample
PARAMETER B EX. |Analysis Type
: L Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM Sample B Visual -
TEST WATER (008) - FOAM, Measuremant okl NJA # Days N/A i 0 1iday Daylight
FLOATING SOLIDS Permit i : Observed |No fioating solca In the rocolving wamr. : Visual -
January Requirement | - | None No foam, In ather than trace armounts, kn the recelving watar, Lt 1/day Daylight
Sample B _ - Visual -
Measursment |! - " N/A # Days NIA R 10 1/day Daylight
Pamit o ' Observed  |Nofoating scidn In the recalving wstor, A Visual -
February Requiremant | - None No foam, In other than trace amounts, n the recelving watar, RN P 1iday Daylight
Sample . . : Visual -
Measurament |1 . e N/A # Days N/A A 0 1/day Daylight
Permit S 4 Observed [Nohosting solds in the receiving water, ' L o Visual -
March . Roquirement | - il None No foam, In other than frace amouns, i the racelving water, . h 1/day Daylight
PR e K i ORI Monthly Daily o A
o NI R it .. | Average Maximum SRR NI PP
FIRE CONTROL. SYSTEM Sample |- o po S
TEST WATER (008) CHLORINE Measurament |. *: N N/A N/A ugil. 0 1/month Grab
Pefmilt : |, ¥
January - March Requiremont'ib. . e f. . N/A N/A {month Grab
o Sample - ‘ S SR ‘ -
Measurement - ' ¢ o
. ~ .+ .l Requirameént:|- 5
FIRE CONTROL SYSTEM TEST WATER Sample .
Chemical Inventory Measurement |. RN N/A . . 1/month List
January - March Permit | - i ' A _
Requirement | N 1/month List
NAME(TITLE PRINGIPAL EXECUTIVE OFFICER i R ——— DAL TELEPHONE DATE
MY ] ABRUE THAT QUALIMED
PERSONNG!, PROPIIILY GATHIR AND BVALUATY NQUIRY OF THE y
Steve Liles RIS OR PERSONBWHO MANAGE THE SYSTIN, O THOSE PRGNS DRECTLY RESPONGIAE POR M (562)628-1526 | 04 22 2014
Vice President, Manager of Operations e na T 19, O THA DEAT OF MY KNGWLIOIE NS .
B3LICE, TRUI ACCURATI, AND GONPLETE 1AM AWARE THAT TWIREL AR SCHITCANT PENALTES Pt Marina Robertson, HSE Manager
JUOMITTING PALSE INFORMATION INCLUCKNG THE POSSIBAITY OF MINT AND INFFIBONMENT FOR KNOWING
VIOLATIONS. 82 13 LB, & 1001 AND 11 UALC, & W19, nene oL Sig of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINOI U TO T1A.000 AND CR MAXIVUM IMPRISGHMENT OF DITWIIDN 8 MONTHS AND 8 YEARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments hera.)

N/ A: Fire water is commingled with deck drains and produced water at Platform Elly and is injected at Ellen. The firewater is not chlorinated or chemically treated.

EPA Form 3320-1 (Rov.9-88) Provious editions may be used. ] {Replaces EPS Form T-40 which may not be used.) Pg 10 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO. DISCHARGE NO. OMB No, 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009}
Beta Platform Ellen YR MO DAY YR MO DAY (combined with excess seawater)
LOCATION: 33° 34' 56.5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To; 14 03 31
- N NOTE: Read Instructions before completing this form.
- Quantity or Loading Quality or Concentration NO. |Frequency Sample
PARAMETER o EX. |Analysis Type
. Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009)|  Sample R ] L ‘
COMBINED with EXCESS SEAWATER | Measurement 36,000 Barrels/ : i i 0 1/month Estimate
FLOW VOLUME Pommit Day ERE TN
January Requirement Report ~ Al 1/month Estimate
Sample
Measurement |-+ 36,000 Barrals/ 0 1/month Estimate
Permit » Day | . ]
February Requirement |- - Report i e i 5 1/month - Estimate
Sampie 4;; !
Measuroment 36,000 Barrels/ L 0 1/month Estimate
Permit : Day K
March Reguirement Report NN I 1/month Estimate
NON-CONTACT COOLING WATER (009)|  Sample N fioating 8olida In the recelving water. Visual -
COMBINED with EXCESS SEAWATER | Measurement 0 #Days  no foam In the racelving water, 0 1/day Daylight
FOAM/FLOATING SOLIDS Permit Observed |No fiosting sobds in the recetving wator, . L Visual -
January Requirement None No foam In the tocehing water, 1/day Daylight
Sample No fiosting solids In the recelving water, Visual -
Measuremant 0 #Days  |Notoam in the reoslving water, 40 1/day Daylight
Permit Observed  {No fisating sollds in the reasiving watar, Visual -
February Requiremant None No foam In the recelving water. 1/day Daylight
Sample No ficating sofds bn the recelving water. Visual »
Maasurement Q #Days  [Nofoom inthe recoiving water. o e 0 1/day Daylight
Pemit Observed [No floatag solds in the recevng water. Visual -
March Requirement | No foarm In th receiving woter. 1iday Daylight
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | CHRIY UNDGR PONALTY G AW AT AN AL ot TELEPHONE DATE
by N A SYSTAM QBRIGNTD THAT UL
PROPURLY BATHIA T INGUARY OF THE W
Steve Liles nasvsre, i ron % . I (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations s 15, O THE D3AT OF Wr RUCVALIOH AN
RILAGF, TRUZ, ACCURATE, AND COMPLITTE, | AW AWARTITRAT THERE ARR BIGHSYCANT PENALTIES FOA Marina Robertsen, HSE Manager
THE POSSIBRITY OF PINEAND IMPRISONUENT FOR KNOWING
VIGRATIONS. 631 13U, & 1001 ANO TSUBE. & 1318, (POIALIE UNOIR THEST BTATUTES MAY IMALDE | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED ot oo AR OF BTIVWEENO NONTHS ANDD Y5ARS) OFFIGER or AUTHORIZED AGENT Code Number i
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
EPA Form 3320-1 (Rev,9-88) Previous editions may be used. (Raplaces EPS Form T-40 which may not be used.) Pg 11 of 16




NATIONAL POLLUTANT DISCHARGE ELIMINAYTION SYSTEM (NPRES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Blvd, Suite 1240
Long Beach, Ca 90802 CAG280000 : 009 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Ellen YR MO DAY YR MO DAY (combined with excess seawater)
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before completing this form,
t Quantity or Loading Quality or Concentration NO. |[Frequency | Sample
PARAMETER S EX. |Analysis Type
S N Monthly Daily
S Average | Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009) L A B NN R A T
COMBINED with EXCESS SEAWATER N/A N/A mg/l. PR NS & :
CHLORINE , _
January N/A N/A oo vquarter, Grab
N/A N/A ma/l i
February N/A N/A | Amguarter, Grab
N/A N/A mg/L
March , 0.00583 0.0104 ol tquarter , Grab
NON-CONTACT COOLING WATER (009} |. . . .
COMBINED with EXCESS SEAWATER See Attachment #2 Chemical Inventory oot 0 1imonth List
CHEMICAL INVENTORY EAEEN T
January - March Report - wql  1/month List
TR PEEEE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER P —— AL s TELEPHONE DATE
12y A STHTEM CESIGNTD 1O ASSUAT THAT QUALAITD
PROPERLY GATHER ™t BANET) ON N INOUIRY CF THT “W’
Steve Liles SR \/ ) (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations e e TID 19, 70 THE BB O Y KAWL AD
RoLIGR, TR, ACOURATE, VTR, 154 AWARE THAT THERE Marina Robertson, HSE Manager
SUDMITTING PALSE | THE ROSSITAITY OF FiNG AND INFRISONKIINT POR KNOWING
VIGIATIONS. BZH 18 LLSC. & 1001 AND T3 1,8.C. £ 4360, (PANALTICH LNOER THEAT 9TATUTKS MaY CLWUDR | Signatura of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED MV UP TO S1D.00 AN OR MAXIAUM £ MONTHA AND 3 VEARS) QFFICER or AUTHORIZED AGENT Coda Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here,)
" Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as hsted in the new permit modified March 1, 2014, Appendix C.
2 permit limits were released in the March 2014 permit modification.
N / A: The required quarterly chiorine sampling will be performed in April,
EPA Form 33201 (Rev.9-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) Pg 12 of 16




NATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM (NPDES)

Beta Offshore . DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 019 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD EXCESS CEMENT SLURRY (019)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07’ 41.6"LONG, From: 14 01 01 To: 14 03 M
NOTE: Read Instructions before completing this form.
S Quantity or Loading Quality or Concentration NO. {Frequency | Sample
PARAMETER ) EX. |Analysis Type
o Average Units Minirmurn Average Maximum Units
EXCESS CEMENT SLURRY (019) Sample ) o R [
FLOW VOLUME , Moasurement No Discharge| Monthly
Permit ‘Average | - S HE i Jo i
January - March Requirament Report | bbliday -} ) . . g “1/month Estimate
EXCESS CEMENT SLURRY Sample - : . S
ANNUAL CUMULATIVE VOLUME , Measuremant = 70 Barrels/ ; N . R 0
Permit, Year o J
03/01/13 - 02/28/14 Requlrement L 1,200 * K
EXCESS CEMENT SLURRY Sample : o T ’ ) i
ANNUAL CUMULATIVE VOLUME , Mensurement | . 0 Barrels/ PR R . 0 .
Permit . E Year ‘ ’
03/01/14 - 02/28/15 Requl % ) . 1,200 *
EXCESS CEMENT SLURRY Sample ’ o L L
SHEEN TEST/FREE OIL Msasurement .| NoDischarge| # Days No Discharge B N T |
FOAM, FLOATING SOLIDS Permit " Sheen |[No foam or floating solids ' 1hwell Visual ||
January Requlrement ' None Observed |No Oil . ‘Alday | Rec, Water-
Semote — - - o - ———r
Measurement | No Discharge| .# Days: - No Discharge . Lo :
permt | T ‘-Sheen' " [No foam or floating solids T Amwell | Visual
February Requirement |- ' None | Obseried |No Oil ___1lday ] Rec. Water
. Sample . "il i R .
Measurement : No discharge | # Days | No Discharge X e i
Permit Sheen |No foam or floating solids fiwell | Visual ™
March Requlrament : None Observed [No Oil R I i/day __ |'Rec. Water
NAMENITLE PRINCIPAL EXECUTIVE OFFICER | GORTIFY UNDER FENALTY OF LAW THAT AND AL TELEPHONE DATE
MY L} BYSTEM DISIONTD TO ABSURT THAT CUALIABD
mmvmmmmmmmmmnmmmmmo-m‘ ? e
Steve Liles e s, on — peon . (6562)628-1526 | 04 22 2014
Vice President, Manager of Operations e e TR, TO TH2 UGBT OF et KNOHLIDOZAND
D5L1E%, T8, ACCURATE, AL OOMPLITE. | A% AVARE YHAT THERR AR BIGHFICANT PENALTIIS PO Marina Robertson, HSE Manager
SUSMITEING PAL QR PING AND
VIRLATIGND B 15 LG & 01 a3 p staravsicuon | Signeture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED [FINE UP 10 $15,000 ARD OR MAXIUM ol HONTHO.AN0 b YEARS) OFFICER or AUTHORIZED AGENT Code Numbsr

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference alf attachments here.)
' The monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).
2 Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,

Due to the new permit, this DMR includes the first month of the new annual cumulative volume pericd, Therefore, annual cumulative volumes for two separate periods are recorded.
* The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly, as listed in the permit.
EPA Form 33201 (Rev.$-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) Pg130f16




o,

NATIGRAL POLLUTANT

DISCHARGE MONITORING REPORT (DMR)

Approved Form

Beta Offshore OMB No. 2000-0015
111 W. Ocean Blvd, Suite 1240 Blowout Preventer Fluids
Long Beach, Ca 90802 CAG280000 006,007,010,011,012,013,014 Desalination Unit
PERMIT NO. DISCHARGE NO. Ballast/Storage Displacement
Bilge Water
MONITORING PERIOD Boller Blowdown
Beta Platform Ellen YR MO DAY YR MO DAY Test Flulds
LOCATION; 33° 34' 56,5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31 Diatomaceous Earth Filter Media
NOTE; Read instructions before completing this form.
' Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER Lo EX. |Analysis Type
e .1 Average | Maximum Units Minimun | — Average | Maximum Units
{006} Blowout Preyenter Fluids Sample [ -1, RS 5 e
FREE OIL, FOAM, FLOATING Messurement | 1 . 00 ; No Discharge "L o
SOLIDS Permit 5o ' 52 no fras ol orfloating ectds Inthe receiving water. oo f PR imoenthy B i Visual
- January - March Requirement .} . L1 |vo fosm, o otrer than trcs amourts, in the racaling water, oo s 1/discharge | Res: Water:
{007) Desalination Unit Sample - > - D
FOAM, FLOATING Measurement | i’ . No Discharge e :
SOLIDS Perrit : |Ne oating soids kx the recelving warer, o sMmonth- T Visual .
January ~ March Requirement |No foar, i other than tracs amounits, In the racaluing war, . - 1idischarge | ReciWater
(010) Ballast/Storage Displacement Semple , R A
Water - FLOW RATE Measurament |, No Discharge N
FREE OIL, FOAM, FLOATING SOLIDS Permit ) " {No rae ol or floating sols In the raceiving watar. 1lmonth | Eg
January - March Requirsment |:* Io foam, in other than trace amounts, n the recelving watar, 1/discharge |V
(011) Bilge Water Sample i
FLOW RATE Measurement No Discharge
Permit No fres of or fioating saflds tn the recslving water. 1imonth -
January - March Requirsment No foam, In other than tracs amounts, In the recelving watar, 1/discharge | - ., :
{012) Boller Blowdown Sample : '
FOAM, FLOATING SOLIDS Measurement | . No Discharge s L
Permit 4i |No fiosting uolids in e recelving water, “timonth .| Visual ©
January - March Requlirement 5. - |No foum, In otber then trsce Amowrte, In tha recalving water, . discharge .| Rec. Water
(013) Test Fluids * Sample T
FLOW RATE Measyrement No Discharge r i 1D
FREE OIL, FOAM, FLOATING SOLIDS Permit No trea of or fisating sofids n s recobdng walsr, '  Vimonth | Estirr
January - March Requiramant No foam, In other than frace amounts, In the racelving watar. L 1/discharge | Visualt
(014) Diatomaceous Earth Fliter Media Sample . ;
FREE OIL, FOAM, FLOATING Maasurement i i ) No Discharge g N
SOLIDS Permit : N 77 [ tron oh or Roating sodcs in the vecehdng water, “timenth | . Visual
January - March Requirement | R £ - INo foam. In other than trace mmounts, In the recelving watar. . 1idischarge | Rec, Water
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER | CHRTSRY UNCER PERALTY OF LAW THAT AN A TELEPHONE DATE
e A BYSTEM DTSIAND 10 ARSURT THAT GUALSIZO ; ! Z
FROMINLY CATHER ™| TED. DASED GN NY (NOUIRY OF THT i?
Steve Liles PBRIONS oM, OR THOSE PRIONS DATGTAY REZFONIILE FOR /jﬁ/(— ' (562) 628-1526 04 22 2014
Vice President, Manager of Operations - - TED 18 0 DELEGHT F Y KIWLIDOE HO
DI, TRVD, ACCURATE, TEL | AM AWAR THAT Marina Robertson, HSE Manager
NG CRIRLITY OF FOR KNOWING
VIOLATIONS, OZT 18 U.8,C. & 1001 41310 4P Tham mowor  |Sigrature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED s WaT O Yo OFFICER or AYTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

* See Chemical Inventory, if discharged.

EPA Form 332041 (Rav,9-88) Previous editions may be used,

{Replaces EPS Form T-40 which may not be used.)

Pg 14 of 16



Beta Offshore
111 W, Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Approved Form
OMB No. 2000-0015

Long Beach, Ca 90802 CAG280000 0185, 0186, 017, 018, 020, 021 Bulk Water Transfer Overflow
' PERMIT NO, DISCHARGE NO. Uncontaminated Water
Water Flooding Discharges
MONITORING PERIOD Laboratory Wastes (commingled w/ production)
Beta Platform Ellen YR MO DAY YR MO DAY Muds, Cuttings, Cement at Sea
LOCATION: 33° 34’ 56,5"LAT., 118° 07" 41,6"LONG. From: 14 01 01 To: 14 03 31 Hydrotest Water
NOTE: Resd instructions before completing this form.
Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER ‘ EX. |Analysis Type
4L Average Units Minimum | Average [ Maximum Units
(015) Bulk Transfer Water Overflow Sample A A i 1 [No fioating wolkds In the recelving water. : 1/month Visual
FOAM, FLOATING SOLIDS Measurament i+ |No foam, i other than traca emounts, In the recelving watar, : 0 1/discharge | Rec, Water
Permit No fioating solids In the recsiving water. . 1imonth Visual
- January - March Reguirement No fonm, in other than tmes amounta, it the receiving watar. ) .| Ydischarge | Rec. Water
(016) Uncontaminated Water, Samplo . N I
FOAM, FLOATING SOLIDS Measurement |, - No Discharge oo | IR P
Pamit [ No fioating solids 14 the receiving water. . | - t/month - | - Visual, ..
January - March Requirement ‘INo form, In othar than trace amounts, In the focelving water. ’ 1/discharge | Rec. Water
{017) Water Flooding Discharges Sample o o
FREE OIL, FOAM, FLOATING Measursment = No Discharge .
SOLIDS* Permit ) - 11Na trem ol or fiosting Goids in the recelving water, 1/month Visual
January - March Requirement L + 1 ]Na fosm, o othor then trace amouns, I the recalving weter, i /| Aidischarge - | Rec. Water
(018) Laboratory Wastes Samplo o .1|Ne tree of or flosting solids In the raceiving water, 1imonth Visual
FREE OIL., FOAM, FLOATING Measursment i : 11 |No foam, n othar than tace amouns, In tha rocohing weter. : 0 1/discharge | Rec. Water
SOLIDS (commingled w/ production) Permit 1| No tree ot or fioatiog solids In the recelving water, oup et Hmonth Visual
January - March Requirement e No form, in other than tnce amous, n the recelving weter, e 1/discharge
{020) Muds, Cuttings, Cement at Sea Sample . .
FLOOR FREE OIL, FOAM, Measurement - No Discharge
FLOATING SOLIDS Parmit " '1No trse olt or fionting scilds In the recelving wtsr, o i/month
January - March Requirement .. |No tom, in other then trace smotnts, bt the raceiving water, L 1/discharge | Rec. Water
{021) Hydrotest Water Sample i i o
FLOW RATE / FREE OIL, FOAM Measurement | nthly. , No Dischame R I
FLOATING SOLIDS Permit E AVerage: j{No frow of or foating solids In the feceiving waser, : |7 Umonth . JEstimate./
January ~ March Requiremert Reporit .. 1 : ?f bBlday.* 1o foam, in other fran trace amouns, iy the roceiving water, : : 1IdiSChaf'g”e \istal Daylight.
(021) HYDROTEST WATER * Sample o o ’ No No . ! '
CHLORINE Measurament P oL : Discharge Discharge ug/L.
Permit : T 1/month
January - March Requirement L v . N/A N/A L 1/discharge Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | GARTIFY UNGER PENALYY G LAW THAT AL, ! TELEPHONE DATE
NY A oRBCHID THAT QUALPIED
PRECNNIL FROPERLY GATHER AND EVALUATN e, INOVRY O Tl ﬁ]@
Steve Liles YSTEM, O THOBE PARGONS DIRICTLY AESFONSDLE SR s (562) 628-1526 04 22 2014
Vice President, Manager of Operations o THE 15,70 T BT OF MY KNOWLBCGH D
L7, TR, AGGURATES ASD OOMPLETE. | ASh ANATEE THAY THERE ART AIGNEFICANT PENALTIEA FOR Marina Robertson, HSE Manager
VICLATIONS. 9 18 LLB.G: & 1001 ANO 33 UBC. & 1315, (PSNAUTIB NGO 1 BTATUTES WaY INLUCE | Signature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED mGauR AND OR MAXJM on MONTHD ANG 2 YEARD) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

* Uncontaminated water (excess seawater) is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)

* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) Pg 150f 18



Beta Offshore
111 W, Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE EUMINATICN SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 022 Approved Form
PERMIT NO, DISCHARGE NO. OMB No, 2000-0018
MONITORING PERIOD
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT,, 118° 07' 41.6"LONG. From: 14 01 01 To: 14 03 31 H2S Gas Processing Waste Water
4 NOTE: Read Instructions before completing this form,
Quantity or Loading Quality or Concentration NO. {Frequency Sample
PARAMETER EX. |Analysis Type
T Average | Maximum |  Units Minimum |  Average | . Maximum Units
(022) H2S Gas Processing Waste Water R L B o R S

FLOW RATE Measursment

i

Kit

' :

Permit ]
January ~- March Reguirement |. ;.
(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM, FLOATING SOLIDS | Measurement e No Discharge
Parmit ‘i1 1840 fre of or flomting volics In the recaling water.
January - March Requirement | “LE'1{No toam, In othor than raco smeunts, o the rocelving waser,
Surfactants, Detergents, Dispersants Sample -
Maasuremont Minimized
Permit
January - March Requirement |. Minimize

!':iisf. C
R
il gl

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) G UNGER PINALTY G LAW THAT AND ML o

Y A SYGTAN DIMANID THAT QUALIFIID

POROCNAE, PROPEFS.Y GATHIN AND EVALLIATY THE INPORMATION SUOKITTED: OARED GH Y SOUIRTY G THE '},)/‘
Steve Liles PE———— ssron L (562) 6281526 | 04 22 2014
Vice President, Manager of Operations na - U014, 70 THE BRI OF Y KROWLEOBEARD '

osuier, trus, accumaty, 1AM AWARIE THAT THERE, ren Marina Roberison, HSE Manager

VIGLATIOND, S6R 15 Ui8.C. & 1001 ANG &1 (PO mouwes | Sigr of PRINCIPAL EXECUTIVE Atea MONTH/DAY/YEAR

TYPED OR PRINTED i U 10 612,000 AND ON MAVUN MONTH AND 8 YIARTY OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 {Rev.8-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.}

Pg 16 of 16



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLEN
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
January 1, 2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe 4
Fluid Type Volume Product Name Quantity Congcentration
(Monthly avg bbls per day) (Montnly avg gal per day) (mg/)
009 Non-contact Cooling Water
(combined with excess seawater)
January 36,000 Chlorine 0.91 0.6
February 36,000 Chlorine 0.60 0.4
March 36,000 Chiorine 1.06 0.7
008 Fire Control System Water N/A None None None
013 Test Fluids No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine

test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen's seawater

pump supplies the non-contact cooling water to Elly.

N /A: Not chlorinated

Att2EllenCheminvJan-Mar14



Platform Eureka
Attachment 1

| EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGR BLIMINATION SYSTEM (NFDES}

WELL DISCHARGE MONITORING REPORT (Well DMR)

CAG280000 001 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49,61"LAT,, 118° 06' 59.38"LONG, From: 14 01 01 To: 14 03 31
NOTE: Read Instructions before completing this form.
R Quantity or Loading Quality or Concentration NO. | Frequency Sample
PARAMETER . EX. Analysis Type
o Average | Maximum Units Average | Maximum Units
DRILLING FLUIDS VOLUME Sample o wr A I i e
Well#N/A Measurement | | - |No Discharge| Bamels/ |~ A A e
Permit S Well - n! Tiwellt - Estimate
January Requirement Report 1, Afday.. L0
Sample Pt ‘9 |‘ B oy
Well#N/A Measurement | . No Dischargel Barrels/ '}~ :
: Permit Well ‘ , 1well s Estimate
February Requirement Report =k A ; Jot “1iday S
Sample N e e ey TR
Well#N/A Measurement __|No Discharge| Barrels/ - [ : i i , - :
Permit Well . . \ N Ahwell Estimate -
March Requirement | Report N A ‘ o 1/day
Sample L B : i i
Quarterly Total Measurement | -~ 0 .. Barrels/ i 0
Permit Ny ' *Quarter i T
01/01/14 - 03/31/14 Requirement i 'l Report s ) L
Sampla . A ]
Annual Cumulative Measurement i 0 ! Barels/. 0
Volume Limit 4 Parmit - Year . o
03/01/18 - 02/28/14 and 03/01/14 - 02/28/15 Requirement 36,650 Lo )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDIR PENALTY OF LAW THAY O AL wirs TELEPHONE DATE
MY A CEDIGNED THAT CUMPH
Steve Liles PRROONNGL PROFERLY GATHER AND BVALUATE THE IWORMATICN SUBMTTTEO. BASSD OV MY INGLIRY O ThE /] ‘/Q_‘AQ
Vice President, Manager of Operations PAROIN OR PORAONS 14O MANAGE L 8YSTON, O THosa pSORFOR -)’V(, . (562) 628-1526 04 22 2014
g ™ YD (8, 70 THE BAST OF MY KNGVAEDOH AND
BGLOP, TRUT, ACSLRATE. AW THAT THIRG ARS Marina Robertson, HSE Manager
BUBMITTING FALIT INVCAMATION INCLUOMG THE POSSIONLITY OF FINN AND IMPRIBONMENT FOR KNOWING
VIOLATIOND, 303 10 LA.E: & 1001 AND T3 UG, & 1310, {PENAL INCWUDE PRINGIPAL Area MONTH/DAY/YEAR
TYPED OR PRINTED FINED P TO S10.600 AND OH MAXSMUM oF MONTISE ANO 3 VILAREY DFFICER or AUTHORIZED AGENT Codo Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
* Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded,

EPA Form 33201 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File; DMRO01.XLS

Pg1of17




Beta Offshore
111 W, Ocean Bivd. Suite 1240

NATIONAL POLLUTANT CISCHARGE BUMINATION SYSTEM (NPDES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MC DAY YR MO DAY
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions before completing this form.
g Quantity or Loading Quality or Concentration NO. | Frequency Sample
PARAMETER EX, Analysis Type
Average | Maximum Units Minimum | Average | Maximum Units
DRILL CUTTINGS VOLUME Sample T AT o —
Well# N/A Measurement | "|No Discharge| :Barrels/ | : L LT
Permit aMonth L [T o 1wl Estimate
January Requiremant Report N | you CdMdayl. |t Grab
Sample . S , T T
Well # N/A Moasurement | . No Discharge| Barrels/ : ; :
Permit Month |: .- - L T 1 Mwell Estimate
February Requlrement Report i ik Atday: b o i Grab L
Sample : .. N ' b
Well# N /A Measurement No Discharge| Barels/ " S SN )
Parmit Morith o - Thwell:’ . Estimate.
March Requirement Report N | 1/day ‘Grabi - -
Sample - T
Annual Cumulative Measurement |. 0 Barrels/ |V o ) 0
Volume Limit , Permit Year [. »
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement | . 13,350 . i .
PRILL FLUIDS/CUTTINGS Sample #Days |
FREE OIL Measurement No Discharge " Sheen
Permit |, e Observed Swell 1 Visual
January Raqulrament . |Negative Static Sheen TestiFree Ol 1iday .. Visual, " :
Sample o : ] . #Days ’
Measurement | * - W No Discharge Sheen R . .
Permit " e Observed | . Twell -1 7 Visual
February Requirament ' |Negative Static Shesn Test/Fres Ol AT, 1/day Visual
Sample I F#Days , :
Measurement | No Discharge Shéen IR R
Parmit ) - Observed 1iwell Visual
March Requirement | - - |Negative Static Shaen TesvFree Ol R 1/day __ Visual
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | caneriev 1Y OF L DAY T DR TELEPHONE DATE
v A DREQNED T0ASG THAT CUALIFED ’
Steve Liles PERVONNEL PROPERLY GATHER THE TED. DABED GN NY OUIRY OF THE
Vice President, Manager of Operations Py DRICTLY RESPONSDLE POR M . (562) 628-1526 | 04 22 2014
e THE TED K8, TO THA OEST OF MY XNCYWLEDGR AND
BELIEY, TRUS, AGCURATE, ARD COMRETE | AM AWARE THAT THERE ARE SIOHFICANT PRMALTIGS POR Marina Robertson, HSE Manager
FAL THE POSAIBILITY CF PINT AND IMPRIBONMINT FOR KNOWING
VIOLATIOND. 85T 10U, & 1001 AND 33 UB.C. & 1330, [AEINAL MAYRCLUDZ | Bignature of PRINGIPAL EXECUTIVE Ares MONTH/DAY/YEAR
TYPED OR PRINTED rasun AN o UONTHO ANO 5 YRAR) OPFICER of AUTHORIZED AGENT Coda Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which

may not be used.)

File: DMROO1T.XLS

Pg 2 of 17




Beta Offshore
111 W. Ocean Blivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE ELBANATION SYSTEM (N

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO, DISCHARGE NO. OMB No, 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49,61"LAT., 118° 06' 59. 38"LONG. From: 14 01 01 To: 14 03 31
- NOTE: Read Instructions befors completing this form.
* Quantity or Loading Quality or Cohcentration NO. | Frequency Sample
PARAMETER EX. Analysis Type
;L Maximum Maximum Units
DRILLING FLUIDS Sampie | TR B — N S BT
TOXICITY Messurement |- i i b o o NA et Sy T ]
WELL No. Permit o Bl T et e e T Aolume (0-80%) Well | .
Requirement i e LCs50>3% 8PP I U i Footage - iGrab .. .
DRILLING FLUIDS Sample ' . ] , RS E - .| :
TOXICITY Measurement |’ i N),A‘! o i %by | . o :
WELL No. Permit : - 5 B i v VOIUmé" p (80-100%) Well I N
Requirement | . a8 O o Footage .__Grab
BARITE MERCURY Sample ’ ) ) T e
Measurement " L - mg/ kg )
Permit 1' " ! ‘ ' ’ R . e ! B
. Requirement | 't ) “i-|./Stock.Barite |- Grab .
BARITE CADMIUM Sample | . g - — T
Measurement| - n i gt .| -mg kg |
Permit ; ) I ' T
Requiroment ). .Stock Barite.: :[. .Grab
DRILL FLUIDS CHEMICAL Sample ‘ . : o AR
INVENTORY Messurement L -
WELL No. Permit . ‘ Each ‘Mud-
Requirement i i System i
No. DAYS DISCHARGE FOR Sample | x
EACH DRILLING FLUID Measurement | - S 3 e e
Permit o ) . -#bDays' | .
Requirement | e Cavnl ) . ' Each
PROHIBITED DISCHARGE : ' i : .
1. Oil-based Fluids - b O ONAL .
2, Diesel Qil ] e - .
3. Non-agueous hased drifling fluids or cuttings \ ] L R N/A | '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) CORTIAY UNGER POLTY O LAW AT T A - TELEPHONE DATE
MY AYOIIM LRSIGNAD THAT CUALIFED
Steve Liles CPERLY GATHIA ALATE TR, NEVAY CF Ty %
Vice President, Manager of Operations WG T aroe (562) 628-1526 04 22 2014
™G ™I THO 18, TO THA DIIT OF MY RNOWLEDGA AND
[BL1EP, TRUIL ACGURATE, AND COMPLIITEL § AY AWARI TRAT THIRE AR SIONPICANT PENALTIZS FOR Marina Robertson, HSE Manager
YaLge THE POSSIORITY OF MR AND IMPRISONMENT FOR INONNY
VICLATIOND, OIFF 10U8.6, & 1001 AND 33 U£,C. & 1310. [PERALTIZS UNDOR THIER wougy  |sig PRIMCIFAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED o Lo o A TR OFFICER or AUTHORIZED AGENT Coda Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N/ A No discharge of drilling fluids

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.)

File: DMRO01.XLS Pagg 3of 17



Bt SYSTEM (NPORS)

POLLUTANY
Beta Offshore DISCHARGE MONITORING REPORT (DNIR)
111 W. Ocean Blvd, Suite 1240 :
Long Beach, Ca 80802 CAG280000 002 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD PRODUCED WATER (002)
Beta Platform Eureka YR MO DAY YR MO DAY (commingled at Platform Elly)
LOCATION: 33° 33' 48.61"LAT., 118° 06' 59.38"LONG, From: 14 01 01 To: 14 03 31
NOTE: Read instructions befors completing this form,
i Quantity or Loading Quality or Concentration . NO. | Frequency | Sample
PARAMETER . EX. | Analysis Type
Lo Average Maximum Units Minimum | Average | Maximum Units
PRODUCED WATER Sample AR R | e RN s | R E
FLOW RATE Measurement | No Discharge [ %' 1] ‘ , i g
(commingied at Platform Elly) Permit. |0 1. L e o
January - March - Requirerment s R K Lol i “ffday | "Estimate
QUARTERLY AVERAGE , ’ ]
Volume _...{ No Discharge | ‘ e
A AT ) £ ' 1lquarter :| Estimate
ANNUAL CUMULATIVE Sample | ' R R I
Volume Measurement | I 0 o P LI
Parmit o N
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement ‘ LR
PRODUCED WATER Sample | - T !
OlL & GREASE Measurement | o No Discharge| R &
Permit ST . omglt [ il '
Reguirement 42.0 ! . iweek . Grab
: ‘ GNJA L
Enforceable Limits: . 3 BN PRRE I 1 S
[PRODUCED WATER QUARTERL T R I i R
CONSTITUENTS SENDIRT: ST B IR S No Discharge | No Discharge| S )
R | R T . timonth T
'k oatd L AT ‘ . |'foriyear | Grab .
i i i A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CORTIY UNER ALY B LA THAT A TELEPHONE DATE
vy THAT QU ED
Steve Liles PROPERLY e BASED ON MY oLV O THE ]
Vice President, Manager of Operations PERecn R PIRSOND WO MARAOS T BYSTR, R Toel e roR M % (662) 6281526 | 04 22 2014
R, BUBMITTID 18, YO TH BOST OF MY KNOWAZDGH AND t
ORIER, TAUS, ACCURATE, ANO COVPLETEL | A AWARIL THAY THIJRN A SIONICANT PONALTISS FOR Marina Robe[t_son, HSE Manager
mmrwmmmmwmwmmwpaum
VICLATIONS, 5K 16 U,8.C. & 1008 AND D UALC. & 1310, {PENAL ELOY Signaturs of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED s A von YEre OFFICER or AUTHORIZED AGENT Coda  Numbsr

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
! Permit volume limit applies to a combined produced water volume between platforms Eureka, Ellen, and Elly, as listed in the permit (refer to Pit. Elly DMR).

2 Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period, Therefore, annual cumulative volumes for two separate periods are recorded.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMR002.xls Pg4of17




Beta Offshore

111 W. Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Eureka YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 332 33' 48,61"LAT,, 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
, NOTE: Read Instructions before completing this form.
: Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER i EX. | Analysis Type
) | _Average Maximum Units Minimum Average Maximum Units
WELL TREATMENT, COMPLETION Sample P ‘ R .- B
AND WORKOVER FLUIDS Measurement - No Discharge |:.Barrels / § .
FLOW* Permit |, - s L deb 7 o] . :
January Requirament . Report st i 1/job '
Sample |‘ ‘ :.. R ' i
Measurement | . - No Discharge |- Bafrels / | L
Parmit " dob s R
February Requlrement s Report S all - 4.40b - )b Estimate
Sample o o : = - - -
Measursment No Discharge | Barels/ | AR
Permit B "~ Job S .
March Requirament S Report D ' . 4: 0 1/job Estimate
WELL TREATMENT, COMPLETION . . i
AND WORKOVER FLUIDS o ¥ R L
OIL AND GREASE MONTHLY DAILY
C AVERAGE MAXIMUM !
Sample .1’ H | . . [ .
Moasuremant S R N - NoDischarge | NoDischarge | - - .
Permit 1 S : mgl.
January Requirement i 1. 29.0 42.0 . 1fiob Grab
Sample 4l v " !
Measurement o s | NoDischarge | NoDischarge | . . :
Parmit : . Pl . mg/L : Pl
February Requiremant e S hoir 29.0 42.0 o 1fob Grab.
Sample v
Measurement : ;| No Discharge | No Discharge
Permnit o mg/L . :
March Requirement | TR b 28.0 42.0 | : 1’}05 . - Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CORTIT (0B AENALTY GF LAW THAT oM TELEPHONE DATE
MY A TOABSURT THAT GUALIFGD
Steve Liles PROPOLY OATHER ' GABLD O MY VIR OF THE “]
Vice President, Manager of Operations on oracn Fon . (562) 628-1526 | 04 22 2014
THE THE | TED 18, TO THE OLST OF MY KNOWLEDOR AND
DELITP, TRUS, ACCURATS, AND GONPLITE, | A AWARI THAT THIIZS ARB GIGNSICANT PINALTICS POR Marina Robertson, HSE Manager
PALTE THE POSSIBIITY OF FIHE AND INPRISONMINT FOR KNOWING
VIGLATIONS. ST5 18 LIGE & 1601 A3is ¢ sy MAY DY ISignature of PRINCIPAL EXECUTIVE Arsa MONTH/DAY/YEAR
TYPED OR PRINTED roven e - o0 MONTH A 0 YOARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
*If present, WTCWFs are commingled with produced water and injected back into the formation.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO03.XIs Pgb5of17




Beta Offshore
111 W. Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 80802 CAG280000 003 Approved Form
PERMIT NO, DISCHARGE NO. OMB No, 2000-0015
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Eureka YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 33' 49.61"LAT,, 118° 068' 569.38"LONG. From: 14 01 01 To: 14 03 31
. NOTE: Read Instructicns before complating this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER - EX, | Analysis Type
- Average | Maximum Units Minimum | Average | Maximum Units
WELL TREATMENT, COMPLETION Sample S R T .
AND WORKOVER FLUIDS Maasurement 0 Barrels / . L
TYPE AND TOTAL NUMBER OF JOBS Peamit R Job T
Roquiremeant | : Report; oy '
WELL TREATMENT, COMPLETION Sample N i - .
AND WORKOVER FLUIDS STATIC Measurement No Discharge #Times | i
SHEEN Permit ) Sheen- R I
January Requirement . r - |Negative Static Sheen Test - # Times observad-None Observed!| '." ' | {idischarge |  Grab: -
Sample L il : [
Measurement | - No Discharge #‘I’imes
Permit BN : Sheen | . :
February Requiroment | ) : :  |Negative Statlc Sheen Test - # Times observed-None Obsewed L.t | Aidischarge | . Grab
Sample . -
Measurement i No Discharge # Times
Permit ' : . Sheén. . o
March Requirement |, . | Negative Static Sheen Test - # Times observed-Nong Observed |.. . 4 /dischiarge | Grab
WELL TREATMENT, COMPLETION Sampie T
AND WORKOVER FLUIDS Masasurement [ -0 - B : N/A 0 1/month List
Chemical Inventory Permit ‘ S e i
March Requirement L Report L 1/month List
S!mp!o : B N R > E B 1
Measurament i L et
Pemit
Requirsent . y
Sample N )
Measuremant '
[ Permit . B !
‘Requirement ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CRRTIFY N PRALIY G LA THAY oL TELEPHONE DATE
MY A BYUTIIM CHBIONGD THAT QUALSFIRD
Steve Liles PROPERLY GATHIR, ™ NOUY OF THT #°]
Vice President, Manager of Operations PRRONS WH oR o] ror WL . (562) 628-1526 | 04 22 2014
GATRIRING THE INFORMATION, THIL IRFORMATION BUSMITTED 10, TO THE BIBT OF Y KNOWLRDOE AND
DL, YRUE, AGCURATR, AND OOMSLITE. | AN AWAR THAT THIRE ARE S1NFICANT PENALTISY KOR Marina Robertson, HSE Manager
BUOMITIING PALS ! THE PORRDLITY OF FINT,
VEXATIONS, 252 50 UG, § 1001 AND S3UBC, & 1310, PRNAUTIEN URORR TZBT STATUTEE MAY INGLUSS ISignature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
o JYPED OR PRINTED P18 UD T 110,000 AND OR MAMINUM YEARD) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments her‘e )

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.,

(Replaces EPS Form T-40 which may not be used.)

File:DMRO03.xls Pg 6 of 17




Beta Offshore
111 W, Ocean Blvd, Suite 1240
Long Beach, Ca 80802

NATIONAL POLLUTANT OISCHARGE ELIVINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DECK DRAINAGE (004)
Beta Platform Eureka YR MO DAY YR MO DAY {Commingled with rain and fire water to
LOCATION: 33° 33' 49.61"LAT., 118° 06’ 59.38"LONG. From: 14 01 01 Toi-14 03 31 disposal well)
NOTE; Read Instructions before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
o . Average Units Minimum |  Average | Maximum Units
DECK DRAINAGE : Sample K Mo. Avg. T e T ; )
VOLUME-FLOW RATE , Measurament | | No Discharge] bbl/day R n
(Commingled with fire water) Permit L - [RE i . 1/month ~
January Requirement | Report i kS ! R B .
Sample || * Mo. Avg. [ A
Measurement _: | NoDischarge| bbliday | . ™, O EA
Parmit ot . _dimonth | Estimate
February Requirement Report i o .
Sample . N Mo, Avg.
Measurement | = '_.|NoDischarge| bbliday
Pemit : g ]
March Requiremont Report ! o
'DECK DRAINAGE Sample L
FREE OIL Meagurement | - . - No Discharge| # Days No Discharge R T
Parmit " Sheen Alday [ Visial -
January Requirement | - ! No Sheen | Observed |No free oilivisual sheen on the receiving water. _o e | Daylight
Sample ) :
Measuroment No Discharge| # Days No Discharge Sk :
Parmit Sheen . Mdayn Visual -
February Requirement No Sheen | Observed |No free ilivisual sheen cn the recelving water. I B ‘Daylight
Sample v OEEEERE] B
Measurament | .-+, i | No Discharge| # Days No Discharge A B
Permit Sheen - Miday * 7] Visual -
March Requirement No Sheen | Observed [No free oilivisual sheen on the recelving water, L Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | caamv Y OF LAV THAT DAL TELEPHONE DATE
WY L] | A BYATEW DESIGNED TO AMIURL THAT QUALIFIED
Steve Liles PARIONNEZ, PROPERLY GATHEN AND EVALUATI THI INFORMATIGN SUBKTTUR, BABKD ON MY INGUIY OF 11 | l
Vice President, Manager of Operations o roR Y (562) 628-1526| 04 22 2014
™S 3, TO THa DARYT OF MY KNOWAEDSY AND
ELIGE, TR, AGGURATE, ANG GOMPLETIL | A AWARE THAT THERS ART BIONIFICANT PURALTIID FOR Marina Robertson, HSE Manager
OOMIT QSBIDNLITY OF FINE. POA KNOWING
VICLATIONS, 611 18U, &, 1001 AND 33 LLS.G. & 1319, (PENALTIS UNGE THISST QTATUTEO SAY LU0 | Sigrature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED et UP T 210,000 AND OR or YEARD) OFFICER or AUTHORIZED AGENT Coda Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments herg.,)

" Deck drains and related rain water are sent to a disposal well and are not discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File:DMR0O04.xIs

Pg 7 of 17



Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATICNAL POLLUTAKT DISCHARQE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
- NOTE: Read | fons before ing this form,
- Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER RIS EX. | Analysis Type
L E Average | Maximum Units Minimum Average Maximum Units
SANITARY WASTE Semple T I - AT : 7 1/day | Estimate
FLOW RATE, Messursment 34.0 Monthly [:i:. 1 0
Pormit | Average T ; T/month | Estimate
January Regqurement |  Report ' boiday |- |
Sample ; 1/day Estimate
Measurement 41.0 L Monthly o 0
Permit w Average -~ | Vmonth | Estimate
February Reguirement Report ' bbliday b .:
_Sample o L ' ) 1/day Estimate
Measurement 39.0 Ll Monthly |..: . v . 0
Permit N Average | S . e s - 1/month | Estimate
March Requirsment Report St bbl/day P AR TR :
SANITARY WASTE Sample B 1/day Visual -
FOAM & FLOATING SOLIDS Measurement |, v 0 # days |Nofoam or fioating solids in the receiving waters. 0 Daylight
Pemit R observed 1/day Visual -
January Requirament - None No foam or floating solids In the recelvig waters. Daylight |
Sample oo 1/day Visuyal -
Measurement 0 #days [Nofoam or fioating solids In the recelving waters, 0 Daylight |
Permit observed . 1/day Visual -
February Requlrement None No foam or floating solids in the receiving waters, : Daylight |
Sample i 1/day Visual -
Msasurement 0 #days |Nofoam or floating solids in the receiving waters, 0 Daylight |
Permit o observed 1/day Visual -
March Roquirement s None No foam or fioating sollds in the recelving waters. Daylight |
b .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CRRTIPY UNDRR PEIALTY GF LW THAT JMENT AND AL TELEPHONE DATE
) v VBTN DBBIOARD TO ABSUNE DAt GUALED
PERSONNEL PROPERLY ™ RITYRD, QN MY IROURY OF Tt
Steve Liles 54,08 aron , ] - (662) 6281526 | 04 22 2014
Vice President, Manager of Operations na v 8, TOTHE BT O MY KAWL AD
LAY, YRURL ACCURATE, ™ Tha? PR KR Marina Robertson, HSE Manager
SUBMITTING FALRL THE PORSINAITY OF
VIOLATIONS, BET 18 USLC. & 1001 AND B UB.C & 1998 ¢ Tvasn Sowos [ Sig of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINSE UP TO 510,000 AND O NAXIVUM IMPRISONMENT OF SEIWIRIN § MONTHA AND § YIARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

' Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used,

{Replacas EPS Form T-40 which may not be used.)

File: DMRG05.X1s

Pg8of 17



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd, Suite 1240
Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR MO DAl YR MO DAY (Domestic faundry separate from sanitary)
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before compieting this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER ‘ EX. | Analysis Type
el Average | Maximum | Unis Minimum Average Maximum Units
SANITARY Sample S D E T ANCHEEN BETEE O B _ I
WASTE RESIDUAL Measurement el NJAS L NTA LT UNJA L -0 L
CHLORINE ,, Fermit " R . omgh T b
January Reaulrement | * & i N/A romgl . e Monthly- | Grab.. .
Sample | T T . . a S AN B
Measurement i A NI A N/A 0 i ke
Parmit R - L s ol mgn : T E— '
February Requirement .  NJA |10 mgll .- Monthly Grab.
Sample ) - | ) e - :
Moasurement | .0 . ; 0 |
Parmit ] . 15
March Requirement |. ° .+ | . ' i
DOMESTIC WASTE (as laundry) Sample ) ' )
FLOW RATE Measurement | No Discharge | - ° Monthly
pamit o Average |
January Requirement Report ! bblday i
Sample ; '\,-‘ 1. o 4 : .
Measuremant | No Discharge | Monthly | R : TR
Porrit K Average |- 1/month |  Estimate.
February Requirement Report o bbl/day |: '
Sample L 2 § ,
Measurement | No Discharge|' .. - | Monthly | » ‘ PR T
Permit . | Average | . 1/month Estimate .
March Requirament Report : bbl/day | - i . 1. .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TCORTIY UNDER PENALTY OF LAW THAT AKD AL AT TELEPHONE DATE
Y A THAY QUALIFIED
PHRSONNGL PROPIRLY GATHER AND EVALUATE THE INSORMATICGN BUBMITTED, DASID ON MY INGUIRY OF THE
Steve Liles Th YaTOM, O THOG. ron (662) 628-1526 | 04 22 2014
Vice President, Manager of Operations ™ e THED 8, TO THE GBI O WY KNOWLEDOT AKD
9£L107, TAUZ, AGOURATEL LITHL | A4 AAR THAT Marina Robertson, HSE Manager
GUBMITTIN FALSZ INFORVATIGN INCLUDING TH POSSIULITY Of FINE AN IPRIGOINMINT FOR KNOWING
VIOLATIONS. 8GE 18 UG 4 1001 AOTILSC. § 1319, (PEINAL Thesa mouoe | of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED rvGa P WO OR MAXIVUM on Yasn OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

! The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in

compliance with permit limitations for sanitary waste discharges {as per Condition II.E.1 Footnote 2 of CAG280000). Occasional chlorine tests are performed to ensure proper operation of the device,

2 pomestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary,

EPA Form 3320-1 (Rev.9-88) Previous editions may bs used,

(Replaces EPS Form T-40 which may not be used.)

File: DMRO05.XIS

Pg 9 of 17



Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR MO DAY] YR MO DAY {Domestic laundry separate from sanitary)
LOCATION; 33° 33' 49,61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before completing this form,
S Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER , . EX. | Analysis Type
. i, | Average | Maximum Units Minimum | Average | Maximum Units
DOMESTIC WASTE (as laundry)} Sample i P ) S
FOAM / FLOATING SOLIDS 4 Measuremont No Discharge|#:0f Days.| No Discharge o oo
Permit Observed| ” Tiday | Visual -
January Requlrement None 7 _INa foam or fioating solids in the recalving waters. | RS A TP Daylight |
Measurement . * |No Dischargel#of Days No Discharge '
Permit .. 1/day
February Requirement | .- None No foam or fioating solids in the recelving waters.
Sample -
Measurement P No Discharge ' iof Days No Discharge ) L
Permit .o Observed i -Vistal -
March Requirement None  |...:. ':.. INafoam o fioating.solids in the receiving waters. i .| Daylight |
e | P L
NAME/MITLE PRINCIPAL EXECUTIVE QFFICER | CERTIEY UNDSR PENALTY OF LAY THAT THS DICUMBNT AND ALL ATTACHMENTE WRERA PREPARTO UNCOR TELEPHONE DAYTE
MY ] A | THAT QUALIRZD
mm&mmmmmmmmmmwwmv&w M
Steve Liles PaRsons TharSYOTEW O L FOR . (662) 628-1526 | 04 22 2014
Vice President, Manager of Operations ey TR 16,70 THIBSST G K KNOWLEDGE AND
OOLIER, THUT, ACCURATG, AM) COMPLITTEL | AN AWARE THAT THERE ARE BXONFICANT PINALTIES FOR Marina Robertson, HSE Manager
BUBIITIING PALSD INFORMATION INCIUGING THIS POSSIGILITY CFF FINE AND IMPRIBOINNENT FOR KNOWING
VIGLATIONS, B 11 0.0, K 1001 AND 33 LUKE. & 1315, (PURALTIES LNDIR THEBE ETATUTER WAY NOLUCK. | Signature of PRINCIPAL EXECUTIVE Areg MONTH/DAY/YEAR
TYPED OR PRINTED s e o soTHa M 8 YR OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Referance all attachments here,)

' Domestic waste (as laundry) is sent to a disposal well and not discharged, Domestic waste from sinks and showers is reported under Sanitary discharges.

EPA Form 33201 (Rev.5-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File: DMROOS.xIs Pg100of 17



POLLUTANT 2, SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Eureka YR MO DAY YR MO DAY (deluge commingled with deck drains)
LOCATION: 33° 33 48.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions bafore completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
s Average Units Minimum Average Maximum | Units
FIRE CONTROL SYSTEM TEST WATER Sample |’ . A i ! s
(008) - FOAM, FLOATING SOLIDS 4 Measurement - No Discharge| # Days No Discharge -
{deluge commingled with deck drains) Pemit B Observed |Nofosting solids in the tecahving vater. K 1 Visuals,
January Requirement 2. | _ None No foarn, I other then tace amounts, i the recelving watar, . Vday. .|. Dayiight
Sample | i , | vistal-
Megsurement . |NoDischarge| # Days No Discharge . TS
Permit o Observed [N floating sclids In the recaiving wator, : | Visuale
February Requirerment C Neone No foam, In ather hmn trmes Amounts, In the recaiving water. A/day . | Daylight |
Sﬂmp‘ﬁ B .,:.‘A!
Measurament | . No Discharge] # Days No Discharge N AR
Permit oo Observed [No fiosting solds n the racsiving water. TRl Misuale -
March Regquiramant | - K None Nuoam.nmmmmmmm-mmw. . , -1/day Daylight
et = — Monthly Daily T -
: il Lo . Average Maximum
FIRE CONTROL SYSTEM Sample | B S I L
TEST WATER (008) CHLORINE , Measursment | N R i N/A N/A . omgll ,
Permit o - . N - . ST I '
January - March Requiremant R e o ‘ N/A N/A 1imonth | . Grab.
Sample o] : .. ’ RN ! v '
Measurement ). i S R L |
 Permit I S R R i
Rogulrement | - - A4 K
FIRE CONTROL SYSTEM TEST WATER Sample | I e ]
Chemical Inventory , Measurement | . 4 B o N/A tmonth | List
January - March Pemit | | E ] P '
. Raquirsmant ] ~ o Report v o), U b tnmonth * List
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | casmry NER PRAALTY 0% LAWTHAT AOA wass TELEPHONE DATE
MY N A QYSTRM DESGNGD TO ASSURT THAT QUALIMED
Steve Liles PERBONNEL PROPERLY GATHIA ANO EVALUATE THIEINPORMATION SUBWITTED, SABED OH MY INCUIRY 02 THa ]
Vice President, Manager of Operations on oREOTLY aror }V{( M (662) 628-1526 | 04 22 2014
™ N, i YECS $8, 0 THE DEBT OF NY IWAMAGDAS AND
BELIER, TR, AOCURATIL AN COMPLETIL | AK AWARD THAT THERH MG o0 Marina Roberison, HSE Marina Robertson, HSE Manager
“ -
VIOLATIONS. #6218 LA & 1001 AND 33 LLEC, § 310, (PENALTHIS meLoa or of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED ey ve O DOTWEEN 8 SIONTHE AND 6 YEARSD) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Refarence all attachments here.)

' Fire water is commingled with deck drains and sent to a disposal wel and is not discharged.
2 Fire water is not chlorinated or chemically treated.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T<40 which may not be used.)

File:DMRO06.XLS Pg 11 of 17



NRATICNAL POLLUTART DISCHARGE EUMINATION SYSTEM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERICD NON-CONTACT COOLING WATER {009)
Beta Platform Eureka YR MO DAY YR MO DAY (combined with excess seawater)
LOCATION: 33° 33' 49.81"LAT., 118° 06’ 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read instructions before complating this form,
C Quantity or Loading Quality or Concentration NO. { Frequency Sample
PARAMETER : ‘ ) EX. | Analysis Type
S i Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009) Sample R S : . . o S
COMBINED with EXCESS SEAWATER Maasurement 68,571 Barrels/ S T & . R 0 1/month Estimate
FLOW VOLUNME Parmit . Day : ' o 'k .
January Requirement | . ' Report - o IR T 1/month Estimate
Ssmp%e . Sy o \ R R T
Measurement | ' 68,571 Barrels/ L 0 1/month Estimate
Pemit T Day | ''- .
February Requirement | = i . Report - . 1/month Estimate
Sample i 7 R
Measurement | - 68,571 Barrels/ |~ S 0 1/month Estimate
Permit Day ) v
March Requirement | = - Report L E 1/month Estimate
NON-CONTACT COOLING WATER (009)|  Sample ' ’ No flaoting solids i the recelving water, . Visual -
COMBINED with EXCESS SEAWATER | Measurement | © ™ 0 #Days  |No foem In the reosiving watsy, ‘ 0 1/day Daylight
FOAM/FLOATING SOLIDS Permit o Observed  [No fiosting solids In the receiving wator, ’ s Visual -
January Requiremant L None No foam In the racaiving wate, L s 1iday Daylight
Sample . No flosting solds n the receiving water, _ Visual -
A S 0 #Days | No foam in the rocoling water. o 4] 1/day Daylight
Permit ] Observed |Nofiosting solkds in the recelving water, o i B Visual «
February Requirement | - - None No foam n the recelving water, L L 1/day Daylight
Sample Co No flosting selkia kn tho recelving water, Visual -
Meesurement R 0 #Days  |No foam in the recsiving water., ¢} 1/day Daylight
Permit T Observed [N fionting solda in the recaiving waer, g Visual -
March Requirement cyo4 None No foam In the recaiving water., ) 1/day Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CaRveY UNOI PENALTY 7 LAW THAY AN AL P . TELEPHONE DATE
MY ™, A BYSTIIN ONBIONSO PATGUASES | o S
Steve Liles PROPORLY GATHIA TRO. PLIRY OF T % Z T
Vice President, Manager of Operations PZABON OR PEABORO WHO MANAIK THE SVISTIIN, OR THOBD PERSONG DIATCTLY RIOMLE FOR ! (562) 628-1526 04 22 2014
HE ™H TOD 9, TO THE ORAT &F MY KNOVAEDGA AND
LG, YR, ACCURATE, AND COMPLETIL AN AVEART THAT THERT ARK SIGHPICANT PONALTIGS FOR Marina Robertson, HSE Manager
SUOMIT Y QO FING AND
VICAYIONS., 85 13 UG, & 3001 AND T3 UEG, K 1310, ¢ WELoE of PRINCIPAL EXECUTIVE Area MONTH/IDAY/YEAR
TYPED OR PRINTED TS LD TO $10.000 AND OR MAWSMUM INPRISORNENT OF BATWEEN 5 MONTHI ANO 8§ YEARG) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments he-lg.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used, {Replaces EPS Form T-40 which may not be used.) File:DMRO06.XLS Pg 12 0f 17



NATIONAL POLLUTANT ISCHARGE BUMINATICN SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Eureka YR MO DAY YR___MOQO DAY {combined with excess seawater)
LOCATION: 33° 33' 49.61"LAT., 118° 08' 59,38"LONG. From: 14 01 01 To: 14 03 31
_ NOTE: Read Instructions befors compleling this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. Analysis Type
: Monthly Daily
_ R Average Units Minimum Average Maxirum Units
NON-CONTACT COOLING WATER (009) Sample ol 4 ), el
COMBINED with EXCESS SEAWATER | Measurement i : b N/A N/A mglL..
CHLORINE , Permit
January Requirament N/A N/A . 1/quarter Grab
Sample » o
Megaurement | _ - N/A N/A mglt |i°. "
Pormit 8 i ) S
February Requlrement |- i N/A N/A 1/quarter Grab
smme |7 - - S
Measurement |/ N/A N/A mg/L.
Permit | Iz '
March, Requirement | i B 3 0.00585 0.0102 1iquarter Grab
NON-CONTACT COOLING WATER (009) Sample - N
COMBINED with EXCESS SEAWATER | Mmeasurement I, o . See Attachment #2 Chemical Inventory 0 1/quarter List
CHEMICAL INVENTORY Permt | E ;
January - March Roquirement | * 3 Report 1/quarter List
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | GRITIFY UNDER PGNALTY G LAW THAT THS ALATT FREPARSL . TELEPHONE DATE
NY A THAT CUALMED
Steve Liles ANOEVA, BABED OH MY (HVAY 07 Tl
Vice President, Manager of Operations B - o '7{[ ) W (562)628-1526 | 04 22 2014
. THE TAD 1, YO THZ SETT OF MY INCWLE0GR AND
DOUTF, THUS, ACCURATE. AHO CONPLETE. EAM AWARI THAT THIRE AR SYGNEICANT PVALTIZE POR Marina Robertson, HSE Manager
PALE LU0 THE POSSIBLITY O FINH) AND INPSESONMENT FOR KNGIWING
VIGLATIONAL 51 16 LLS.C. & 1001 AND 3T UL&E, & 4315, [ Sigyr of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED [FNED L TO B1D,000 AHD O MANIHUM or MONTHOAND 5 YRARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference ail attachments here,)
' Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.
2 permit limits were released in the March 2014 permit modification.

N/ A: The required quarterly chiorine sampling will be performed in April,

EPA Form 33201 (Rev.8-88) Previous editions may be used,

{Replaces EPS Form T-40 which may not be used.)

File:DMRO06.XLS

Pg 13 0of 17




Beta Offshore
111 W. Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM (NRDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 019 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-00156
MONITORING PERIOD EXCESS CEMENT SLURRY (019)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 40.61"LAT., 118° 06" 59,38"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instructions bafore completing this fomm.
- Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER ", EX, | Analysis Type
L Average Units Minimum verage Maximum Units
EXCESS CEMENT SLURRY (019) Sample ‘ i SR : "
FLOW VOLUME Measuremsnt |. No Discharge | Monthly
Permit Average L '
January Reguirement Report bbliday | i . .. tmonth | * Estimate.
Sample " 5 ‘ i . T T
Maasurement +. | No Discharge | Monthly ‘ :
Permit ' Average : [ .
February Requirsment Report bbliday | "t . montiy .| Estimiate
Slmpie [ 5
Measuremert No Discharge | Monthly ! ,
Permit Average " R R
March Reguirement Report bbliday 1imonthy _ ' Estimate :
EXCESS CEMENT SLURRY Sample . . o i, ) C
ANNUAL CUMULATIVE VOLUME Measurement e 0 Barrels/ oL L ]
Pormit 4 Year : ' ' s [ B
0301113 - 02/28/14 and 03/01/14 - 02/28/15 Requlrement 1,200 1. -t iljear | Estifate -
EXCESS CEMENT SLURRY Sample . P
SHEEN TEST/FREE OlL. Measurement No Discharge | # Days No Discharge .
FOAM, FLOATING SOQLIDS Parmit : Sheen |No foam or floating solids - twell . | -Visual
January Requirement | | . None Observed |No Ol _‘1iday’ | Rec. Water|
some | )
Measurement |- ' | No Discharge | # Days No Discharge Y
Parmit ; Sheen |Nofoam or fioating solids 1well |7 Vispal
February Regulrement None QObserved |No Oll 1/day 'Rec. Water’
Sample , C
Measurement No Discharge | # Days No Discharge R
Permit Sheen  [Nofoam or fioating solids Thwell 7| .- Visual .
March Roguirement None Observed jNo Oil 1/day Rec. Water
w_’E/TITLE PRINCIPAL EXECUTIVE QOFFICER 1 CHRTTIY URDER PENALTY OF LAW THAT AND AL TELEPHONE DATE
Y A BYSTON DESIGNTD 1O ABIURR THAT QUALIFZD
Steve Liles PERIONNEL PROPERLY GATHEA e Tap. waunrorta |
Vice President, Manager of Operations VANAGE T GYSTIN, O ¥ ROSPONBILS FOR )’V(/ (662) 6281526 | 04 22 2014
ne e ) T80 18, TO THI OTAT O MY KNORLBIGT AND ’
(20027, TR0, ACCURATE, | AM AWARE THAT PNALTILS 00 Marina Robertson, HSE Manager
BUSMITIING FALAT Y OF .
VIGLATIONS. 858 43060, & 1001 AND 33 US.C & 1319, [PONALNEA UNDER THISE STATUTES MAY INCLUCH Signaturs of PRINCIPAL EXECUTIVE Aroa MONTH/DAY/YEAR
TYPED OR PRINTED muza e MAXIU i YeARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

{Replaces EPS Form T-40 which may not be used.)

File:DMRO0B.XLS Pg 14 of 17



HATIONAL POLLUTANT DISCHARGE ELUSINATION SYSTEM (NPOSS) Approved Form

Beta Offshore DISCHARGE MONITORING REPORT (DMR) OMB No. 2000-0015
111 W. Ocean Bivd. Suite 1240 Blowout Preventer Fluids
Long Beach, Ca 90802 CAG280000 006,007,010,011,012,013,014 Desalination Unit
PERMIT NO, DISCHARGE NO. Ballast/Storage Displacement
Blige Water
MONITORING PERIOD Boiler Blowdown
Beta Platform Eureka YR MO DAY YR MO DAY Test Flulds
LOCATION; 33° 33' 49.61"LAT., 118° 06" 59.38"LONG. From: 14 01 01 To: 14 03 31 Diatomaceous Earth Fliter Media
. NOTE: Read Instructions bsfore complating this form,
R Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER T EX. | Analysis Type
' - Average | Maximum Units Minimum [ Average | Maximum Units
{006) Blowout Preventer Fluids Sample f L D : '
FREE OlL, FOAM, FLOATING Measurement | .. N : No Discharge s R i
SOLIDS Permit v : o No fros of of fioating solds in the tacelving weter, : IE 1Imonth vSuaI
January - March Requvement | . x| o BT gm0 o fonm inether thanwace n the rocelving wsr, Lo 1Id|scharge ' Rec. Vater
{007) Desalination Unit Sample ! R , % 1o
FOAM, FLOATING Measursment . . i [ ool ) T No Discharge : o o
SOLIDS Permit S * T U INo fonting solds it the recelving watar, , 1 imonthy
January - March Requirement | .. . it L " |0 tosm. n other then trace smounts, In he raceiving wator, | ardischarge}
{010) Ballast/Storage Displacement Sample S o : A ’ " P
Water - FLOW RATE Measwement | R No Discharge N T T L
FREE OIL, FOAM, FLOATING SOLIDS Permit |t . o Average . |Ne froa of or floating sofids I the receling water, ‘ 1/month’ |Estimate /" -
January - March Requremant | Regort . - . 1 bbl'lday'iii’nmm.hmummmmnm og weter. |t idistharge '| Maus! Daylight
{011) Bilge Water Sample O TN o . o
FLOW RATE Measurement {3- . 400 | o No Discharge A R R T
Permit | ¢ ~E;Nomuumwmhmmcommw. I 1Irmnth Estimate:
January - March Requlrement Report.+p 4 - No foem, (n other than tracs smourts, In the recelving water, PRI YORLITY | 1/d:schargez »i
{012) Boiler Blowdown Sample | -7 ip b U )
FOAM, FLOATING SOLIDS Measurement |- R R S No Digcharge . B E D P
Permit E IR |0 fosting solds n the raceiing weter. 1/month “Visual® -+
January - March Requirement | . . . | 0REE +_: /|0 toam, n other than rsce amounts, n the racoldng wator. .} 1/discharge: | Ree, Water.
(013) Test Fluids * Sample P o N T
FLOW RATE Measurement | . | :ix - 1 Monthly. No Discharge B R I I ,
FREE OIL, FOAM, FLOATING SOLIDS Parmit AT ’ e ;Average “|o tre ok ot floating solica n the recelving water. ' .| t/month |Estimate /
January - March Requirement |* 'Report .. L bbllday No foom, In othar than tmes amounts, In the facelving water, ) 1/discharge | visudl Daylight
{014) Diatomaceous Earth Fliter Media Sample IR A : ’ \ ’
FREE OIL, FOAM, FLOATING Measurament { - B B No Discharge A i s R
SOLIDS Permit IR - /N trae ol or fioating solids In 3 racelving water, o 1/month Visual
January - March Requirement : cly " "|Nofoam, in other then trooo amourts, kn the recelving water, L . 1/discharge | Rec. Water |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFC D PEUALTY G LA THAT MOML - TELEPHONE DATE
WY [} A THAT QUALIED
Steve Liles PROPERY na BASDD N WY INQUIRY OF The
Vice President, Manager of Operations PERACH SR PIABONS WHO MANAGE THE BYSTEM, OR THOSS = ' ] (562)628-1526 | 04 22 2014
THY THE BUSMITTED (8, 1O tHE BIWT OF MY IHOWLEDAB AND
GHLIER, TRUS, ACCURATE, AND CONPLITTE. | AM AWARE THAT roR Marina Robertson, HSE Manager
NOIND THE POSIIBAITY OF FINE FOR KNOWING ’
VICLATIONS. B 18 LA & 1601 AR I UALS, & 210, (PINALTIEN UNOCR THEBI BTATUTES MaY KOLUDE | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINZO UP TO S10,000 ARD OR MASMUM or IASE) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

*See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used. (Roplaces EPS Form T-40 which may niot be used.) File:DMR008.XLS ' Pg 15 of 17



Beta Offshore

NATIONAL POLLUTANT DISCHARGE ELIVINATION EYSTEM (NFOES)

DISCHARGE MONITORING REPORT {DMR) Approved Form
111 W. Ocean Bivd. Suite 1240 OMB No. 2000-0015
Long Beach, Ca 90802 CAG280000 015, 016, 017, 018, 020, 021 Bulk Water Transfer Overflow
PERMIT NO, DISCHARGE NO, Uncontaminated Water
Water Flooding Discharges
MONITORING PERIOD Laboratory Wastes (commingled with dock drains)
Beta Platform Eureka YR MO DAY YR MO DAY Muds, Cuttings, Cement at Sea
LOCATION: 33° 33' 49.61"LAT,, 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31 Hydrotest Water
NOTE: Read Instructions bafore comploting this fom
Quantity or Loading Quality or Concentration NO. | Frequency Sample
PARAMETER EX. | Analysls Type
; Average Units Minimum | Average | Maximum | Unfts
{015) Bulk Transfer Water Overflow Sample e CEL T |ne foating solide In the receiving water. 1/month Visual
FOAM, FLOATING SOLIDS Measurement o No foem, in other than race amounta, In the recelving water, 1/discharge | Rec, Water
Permit No fioating solids In the recelving water, ; “| 1/month Visual
January - March Reguirement |- .| No form, In other than trace amourds, in the recelving water. K 1/discharge Rec, Water
(016) Uncontaminated Water . Sample - | No fiouting sokds in the raceving water, 1/month Visual
FOAM, FLOATING SOLIDS Measurement . |No fomm, In athar than trace amounts, In the recelving wates. 1/discharge | Rec. Water
Permit N No fioating solida I the receiing water. . 1/month Visual
January - March Requiremant 7 o toam, In ether than wace amourns, In the recedng wetor. 1idischarge | Rec. Water
(017} Water Flooding Discharges Sample o ’ ‘
FREE OIL, FOAM, FLOATING Measurement S No Discharge PRI S S
SOLIDS* Permit k N6 freo of or flosting so¥ds in the receiving water, 1/month Visual
January - March Raquirement ..o foarn, In other than trace amourss, n the recelving water, 1/discharge | Rec. Water
(018) Laboratory Wastes Sample & :
FREE OIL, FOAM, FLOATING SOLIDS Msasurement . : No Discharge JETR A
{commingled with deck drains) Permit A . |Notren ol or flosting sofids in the recelving water, tmonth (|, - Visual .
January - March Regulrement : L " {140 foum, fn othst than traca mourte In the reoeiving e, “1/dischargé | . Rec. Water -
(020) Muds, Cuttings, Cement at Sea Sample ) - :
FLOOR FREE OIL, FOAM, Maasuremsnt .. Y . No Discharge - -
FLOATING SOLIDS Permit : 5 * [Nofres alf or fioating solids In the cacaling waster, * 1/month Vusual .
January - March Reguirament o : - Ino foam, in other then trace amounts, n the rocatving weter 1/discharge.| . Rec. Water .
(021} Hydrotest Water * Sample o ‘ o
FLOW RATE / FREE OIL, FOAM Measurement o Monthly No Discharge s B
FLOATING SOLIDS Permit oo Averagé | No oo ofl or fiosting soida In the racelving water, ~1/month |Estimate /
January - March Requirement | Report | & bbliday . ’}no foum, In otier then trace amounts, In the recsiving watar. /discharge |  Visual Daylight |
(021) HYDROTEST WATER Sample : - No . No~ - .
CHLORINE Measurement i _Discharge | Discharge | ugiL
Permit N 1Imonth
January - March Requirement P NJA: N/A S 1/dnscharge Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | corey Yoo Law texe DAL TELEPHONE DATE
MY W, A LRGIOMID THAT QUALITED
Steve Liles PURSONVEL PAOPRRLY OATHER A40 EVALUATR THE ReRcRAA TN SUBHATTED, BABID Gl MY INCKRY OF THE
Vice President, Manager of Operations PRRGONE WHO MANADK oL ¥OR (662) 62841526 | 04 22
THY THE TEO L, T THE BEBT OF 1Y KNOWLEDOE ANO
DRLIES, THUS, ACCURATI, AHO COMPLETE. | AM AWARS THAT THERI ARIL EXANIFICANT PANATIES HOR na Roberison, HSE Manager
“MMIWMWUFIQMIWMW
VIOLATIONS, A1 8 (LB & 1301 AND 33 LU0LC. § 1315, {PRNALTISN LAOGR THERICATATUTEB MAY GIVOE | Slanaiure of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED [Pien uw To 110000 AND OR o yaARE OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION ({Reference all attachments here.)

! Uncontaminated water is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)

*See Chemical Inventory, if discharged,

EPA Form 33201 (Rev.9-88) Previous editions may be used,

(Replaces EPS Form T-40 which may not be used.)

File:DMRO06.XLS
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NATIONAL POLLUYANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd. Suite 1240
‘Long Beach, Ca 90802 CAG280000 022 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49.61"LAT.,, 118° 06' §9.38"LONG. From: 14 01 01 To: 14 03 31 H2S Gas Processing Waste Water
. NOTE: Read instructions bafore completing this form.
o Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER T, EX. | Analysis Type
Average { Maximum Units Minimum | Average [ Maximum Units
(022) H2S Gas Processing Waste Water | sample et ol ] g j N T T
FLOW RATE Measurement e G .| Monthly - |: B !

Permit o i -| Average . o , . . e
| January - March Requirament __bblday N L .| Adischarge | Esfimate
(022) H2S Gas Processing Waste Water Sample ' : ] :

FREE OlL, FOAM, FLOATING SOLIDS | Messurement |." e No Discharge : -

Permit AL T TP e tres o or flowng solids n the receiving watr, ‘ o] \Visual -
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Surfactants, Detergents, Dispersants Sample - . . . R

Measurement [ . . ... L . Minimized o 0 N
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Requiramant | = . 7 e o Minimize
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NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | CERTIFY UNDTR PRUALTY i AW THAT NOAL o TELEPHONE DATE

: wy 3 A ZYETIM DISIONID TO ASIURT THAT CUAUMI0
Steve Liles PERECNNIL PROPOILY GATHOR AND BVALUATE THE PRURY OF 13
Vice President, Manager of Operations et YeTEL, OR . (562) 628-1526 04 22 2014

THE 1CH, THE TGD 13, TO THE DRI ©F MY KNOMEBDOE AND
A, TRUSL, ACCURATE, AND GONPLEITIL | Al AWARE THAT THERE ARG $IGNIFICANT PINALTIGR FOR Marina Robertson, HSE Manager
NBNITTIND FALRE UDING THE PORZIBLITY OF
VIGLATIONS, 0218 (L3,C. & 1097 412160, A NG i of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED 700 UP 70 410,000 AND OR or MONTHE ANG & YEARS) OFFICER or AUTHORIZED AGENT Coda Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
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Attachment 2

Chemical Inventory



Fluid Type

009 Non-contact Cooling Water
(combined with excess seawater)
' January
February
March
008 Fire Control System Water
013 Test Fluids
017 Water Flooding Discharges

021 Hydrotest Water

' Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine

test method (Hach DPD Color Wheel).

N/ A: Not chlorinated.

Att2EurekaCheminvJan-Mar14

ATTACHMENT 2
PLATFORM EUREKA
MISCELLANEOQOUS DISCHARGES
CHEMICAL INVENTORY
January 1, 2014 through March 31, 2014

Estimated

Chemical

Volume Product Name Quantity

(Monthly avg bbls per day) (Monthly avg gal per day)

68,571 Chlorine’ 0.86
68,571 Chlorine 0.58
68,571 Chilorine < 0.14
N/A None N/A
No Discharge No Discharge None
No Discharge No Discharge None
No Discharge No Discharge None

Average
End-of-Pipe 4

Concentration

(ma/)

0.3
0.2
0.06
N/A
None

None

None






